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THE 
» Author's PREFACE. 


| HE Work I here undertake is of 
| | no (mall Conſequence ; as being 
the Province of that great Phyſician of 
Greece, Hippocrates. "Twas he who 
firſt taught us to wind up and roll the 
Paris of the human Body, and has left 
„it upon publick Record, that the Ban- 
. dage is the moſt neceſſary and moſt cers 
lain Remedy that Surgery can boaſt of. 
' Now this engaged me to compile and 
publiſh a Treatiſe upon Bandages, 10 
| the end that thoſe of our Profeſſion may 
with Conſtancy and Diligence purſue the 
Method of preſerving the Union of the 
Parts in the Diviſion of the Bones; of 
procuring the Union of the ſoft Parts 
by Uniting Bandages, ana of healing 
Ulcers by Expulſive Bandages. 
. This 
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This is the whole of my Deſign: ded | 
FT can juſtly ſay with all the Sincerity of j = - 
my Heart, that I have laid aſide all 
manner of Paſſion : So that 1 hope 
am conducted (y the true Light that 4 
fon d from that great Genius of Greece, 
in the Explication I have given at the 7 i 
beginning of the general Doctrine of 
Bandages: After which ] treat of Fra- 
Bios 427 Diſlocations, and ſhew both 
the Signs to diſtinguiſh, and the Means 
to redreſs them, with a particular De- 
5 ſeription of the Bandage that's proper for 
each of theſe Diſorders, of the Length 7 
and Breaath of every Roller, and of the 
Fignre of the Pla fers , Compreſſes, © 
and Paſtboards. / 
This I have purſued with all the Or. 
der and Method I could poſſibly think of ; ' 


| and it remains only for me to  wiſp, that | fe — 
all 2 tend to the Glory of God, as 
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for CHAT. 1 
zh Ihe Definition of a Swath-Bandor Fillet, 
5 and its Differences. 


ING long importun'd by my 
Scholars and Auditors, to pabliſh 
D a Treatiſe of Bandages; I now com- 

' ply with their Requeſt, and ſhall. 


55 Bandages are the moſt neceflary and certain 
* | Remedies within the whole Verge of Surge- 
ry, this Aſſertion being back'd by repeated 
Wn A's: Experience; 
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Experience; for how many Crown'd Heads 


have been reſcued from the Jaws of Death, 


both in Peace and in War, by the means of 
Bandages? Who can pretend to undertake 


any Operation in dividing the Parts, whe- 


ther folid or fleſhy, to ſtop the Blood, and 
fave the Spirits, without having recourle to 
theſe grand Remedies, which are always 
firſt us d? | 
I could eafily inlarge upon the Advanta- 
ges and Prerogatives of this fort of Reme- 
dies; but I chooſe to wave em, and ſhall 
content my ſelf with obſerving, that Chirur- 
ical Bandages fall under a T wo-fold Conſi- 
deration, and that thoſe who would under- 
ſtand em, and uſe em aright, ought to 
know that there are two Sorts of Banda es, 
namely, the Common and the Proper; that 
SÞ = Sao ava fob 42 
UI Common ate uch as may be 8 con- 
veniently to ſeveral Parts of the 
for ſeveral Diſorders; and that the Proper 


are only applicable to particular Parts, and 


calculated for particular Diſorders. 
But before we launch further into the Di- 
viſion of Bandages, twill be proper to ex- 
plain the difference between a Band or 
Fillet, and a Bandage. All Bandages may 
juſtly be call'd Bands, but all Bands are 
not Bandages - For, as Hippocrates ſays, a 
Bandage mult be conſidered two Ways, vi. 
when *tis a making, and when tis actually 


made. That is to ſay, a Band or Swath 
| changes 


ody, and 


7 


1 


for t 


. 
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changes its Name as ſoon as it is apply d to the 
Part, or when they begin to wrap it round, 
hen it becomes a Bandage, which Title 

it never bears but when there's Application 
in the caſe. _ b 
Now to ſet this in a clear Light, there 
are Four general Things to be explain'd, 
which a Surgeon ought neceſſarily to know. 


. Firſt, what a Swath-Band is; Secondly, 
From whence the * and Differences of 


Bands are taken. 


Ligature, for ſurrounding, binding 


hirdly, What are the 
Parts of a Band; and Fourthly, What Con- 
ditions are requiſite in a Band, 

A Band is defin'd to be a long and broad 


g, and 


containing the Parts of the humane Body, 
and keeping them in a ſound State, The 
three firſt Words of the Definition, relate 
to a Band in general, and the remainin 
Words relate to a Bandage. The three fir 
Words give us to know, that a Band has 


. 
4 
e 


two Parts, namely, the Body, and the Ex- 
tremities or Ends. By the Body we under- 
ſtand the Middle and the Thickneſs of it; 
by the Extremities, we mean both the Ends 
that run out length- ways, and thoſe which 


run a-croſs in a lateral Way. 


To ſet the Second Part of the Definition 


in a clear Light, we muſt know in the firſt 
place, that there are two Sorts of Bandages, 
one fort are Remedies of themſelves, and 
the other ſerves only to keep Med'cines upon 


A 4 the 
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the Part. If this Diviſion were duly mind- 
ed, there would not be ſo many Errors com- 


mitted, as we daily meet with, for want of 


due Reflection upon the proper Uſe of Ban- 
dages. The Words Surrounding and Bind- 
272g, relate to that ſort of Pandages that are 
Remedies of themſelves, and the Word Con- 
reainng, relates properly to the Bandages that 
have no other uſe but that of keeping on the 
Mec'cines, and are call'd Contentive Bandages. 
javing thus explain'd the Definition of a 
Swath-Band, we proceed to its Differences. 
Galen takes the Differences of Bands 
from five Things, namely, their Matter, 


their Fignre, their Breadth, their Length, 


and their Structure. | 

The Difference that's moſt neceſſary in 
the way of Practice, is that taken from the 
Matter or Subſtance, ſome being made of 
Linen, others of Woollen, or of other ſorts 
of Stuff. For the moſt part, the Ancients 
made uſe of Linen-Rags, or worn Linen 


for this Service, eſpecially in the caſe of 


Fractures, in which the Part muſt be ty'd 
and bound hard; and in our modern Pra- 
ctice, we ule it on all Occaſions, upon the 
Conſideration that with it we can bind hard 
or ſlacken as we will, that 'tis to be come 
at more readily than any other thing, that 
it waſhes more eaſily, and that it conveys 
the Virtue of the Liquors to the affected 


Parts, with greater Facility than any other 


Matter. The 
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The Second Difference is taken from the 
Figure, for ſome are equally roll'd and ga- 
ther'd, ſuch as thoſe made uſe of in Fractures 
and Diſlocations; others are {lit and cut in- 
to ſeveral Heads, ſuch as thoſe for the Head, 
the Ears, and the Chin; and others again 
are made of ſeveral. Rollers of different Fi- 
gures, gather'd and ſtitch'd together, ſuch 
as thoſe which bear up the Breaſts and the 
Teſticles. | 

The Third Difference ariſes from the 
Length, for ſome are long, others ſhort, 
and others again of a midling Length. We 
can't but agree to what Galen ſays, That 
the Length of all Bands can't be ty'd up to 
one general Rule, in regard they muſt needs 
be diverſify'd, according to the different 
Conſtitutions of Bodies, and the length of 
the Part affected. Beſides, there's a Neceſ- 
ſity of having longer Bandages when the 
Diſorder. ſpreads, and deeply affects the 
Parts, and where the Bandage can't be firm 
and {ure without many Rounds and Convo- 
jutions of the Roller; whereas upon other 
Occaſions ſhorter Ligatures will do. 

As for the Breadth, which gives the 
Fourth Difference, ſome Swath-Bands are 
very broad, ſuch as thoſe for the Head, the- 
Breaſt, and the Belly; others are very nar 


row, ſuch as thoſe for the Noſe, the Lips, 
and the Fingers; and others again are of a 
f midling Breadth, for inſtance, thoſe of the 


Arms and the Le 88. . 5 Galen. 
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Galen ſays that we can't confine the Breadth 
to one general Standard, no more than the 


Length; and this Difference or Alteration 


of Breadth, proceeds only from the Diverſi- 
ty of Age; "> the gradual Growth of a 
Child, from his Infancy to his arrival at a 
full Stature, compleat in all its Dimenſions, 
of Neceſſity varies the Breadth of Swathes : 
And to my mind there can be no general 
Rule given upon this Head, but what runs 
upon theſe three Points, namely, a Child, 
or a Youth growing up, that requires the 
gradual inlarging of the Breadth; a Man of 
a large Size in all his Dimenſions, both as to 
Bulk and Height, who requires very broad 
Bands or Rollers; and thoſe of a Midling 
Size, for whom the Fillets muſt be of a mid- 
ling Breadth, that is, neither too broad 
nor too narrow. | 2 
This is confirm'd by ZZppocrates, who tells 


us, That in order to make a right Uſe of Swath- _ 


Bands, we ought to conſider the Breadth and 


Thicknels of the Parts. Gidon alledges, that 


Bands, or Fillets for the Shoulder, ought to 
be fix Fingers broad, thoſe for the Thigh 


five, for the Leg four, for the Arm three, 


and for the Finger one. I hope I ſhall here 


lay down juſt Rules for the Length and 


Breadth of Bands calculated for each Part; 
but you are to underſtand, that when I fix 
a, Standardfor the Shoulders, the Thighs, 


the Legs, the Arms, and the Fingers, tis 


only 


! / 


— 
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only calculated for thoſe who are of a ma- 
ture Age, and an ordinary Size; the Length 
and Breadth requir'd by others, being eaſily 
| adjuſted in Proportion. 


Galen takes his Fifth Difference of Bands 


or Fillets from the Structure, for {ome are 
' woven on purpoſe in the Form of a Ribbon, 
of Thread, Woorſted, and the like; and 
others are made of Linen Rags; and '' tis this 
' laſt ſort that we uſe now-a-days, becauſe 


they are of more ule than the former. 
A Fillet confiſts of two Parts, namely, 


the Body and the Extrenuties or Tails, which 


I explain'd above, ſhewing that the former 
is the middle and thick part of the Fillet, 


and that the Tails or Ends are four in Num- 


be, viz, two Longitudinal, and two Lateral. 


Hippocrates informs us very juſtly, that a 


Band or Fillet ought to have Four Conditi- 


' ons or 
choice of the Matter or Subſtance of which 


The firſt conſiſts in the 


Ualities. 


they are made; the Linen, for inſtance, 


muſt neither be too ne nor too much worn; 


if it be over-worn, it rends and tears upon 
the leaſt Occaſion, and do's not bind the part 


WW. 


Farther, that the Bands be ſmooth, 


faſt enough; if it be too freſh and new, tis 
too ſtiff to be pliant, and binds too hard, 
and cauſes Pain. 
to be made of ſuch Linen as is of a middling 


So that our Bands ought 
Force and Freſhneſs. Hippocrates enjoins. 
b plain. 5 
ſolt, fine, and light; by Smoothneſs and 
; Plainneſ... 
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Plainneſs he excludes unevenneſs, or the 
leaſt puckering and riſing unequally; by 
requiring Softneſs, he inſinuates, that they 
muſt not preſs, or wring, or wound the 
Part; a Finenels is requiſſte to facilitate the 
Paſſage of the Liquors through its Subſtance; 
and the Inconveniency of over-loading the - 
affected Part, makes Lightneſs a neceſſary 
Quality. 

The Second Quality he inſiſts upon, is 
their Cleanneſs, and their being clear of 
all Naſtineſs and Filth. Hippocrates do's not 
mean that the Fillets ſhould be applied dry, 

for he orders 'em to be dipt in a proper Li- 
quor in order to mitigate the Pain, and 
Yevent other Accidents, which is chiefly to 
be underſtood of grievous Diſorders, ſuch _ 
as dangerous Wounds, Fractures, and Diſſo- 
cations, and not of a ſlight and jimall Indif- 
potion, Lo : J 

The Third Quality demanded by our Ve- 
nerable Author, conſiſts in the right cutting 
of em; for, as Galen ſays well, they ought ' 
to be cut down along with the Thread, and + 
not a-croſs; for the Linen that's cut croſs- 
ways is too pliant and flack, and preſſes 
down only in the middle of its Body, and 

not in the lateral Extremities. Giiillemau of 
in his Surgery, adviſes to cut the Linen of 
croſs- ways that's deſign'd for the Elbow, Ti 
the Ham, or the Shoulder, but that relates} ſim 
only to Compreſſes, and not to Fillets. the 
| | £ The 
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he | The Fourth and Laſt Quality enjoin'd by 


Hippocrates, is their being free of Liſt or 
[1 Selvage, of Knots, of Hems, and of all 
manner of unevenneſs; for when-ever ſuch 
Things take place, they lock up and wring 


e; the Part ſo as to cauſe a Pain that draws 
he don a Flux of Humours. 


Having thus explain'd the Definition of a 
: Band, with its Diviſions, Parts and Quali- 
is ties, it remains now to account for the Na- 
of ture of Bandages and their Differences. 


Y, 4 | 
. CHAP. It; 
nd 


to Of the Nature of Bandages, and 
1 their Differences. 
10. 


diſ- A Bandage may juſtly be call'd the rol- 

; ling or * * of Bands round an af- 
tected Part, together with the Neigbouring 
ing and adjacent Parts. A particular Deducti- 
on of the different Sentiments of Authors, 
relating to the Differences of Bandages, 
2 would rather perplex than inſtruct the Rea- 
der. For which reafon, I chooſe to go a 
little higher, and ſubſcribe to the Sentiments 
of Hippocrates, who derives the Differences 
nen of Bandages from fix Things. Firſt, The 
„*, Time of the Operation: Secondly, The 
tes} ſimplicity or compound Structure 

the Bandage: Thirdly, The manner in 
chef | Which 


— 
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which the Part is bound up: Fourthly, 
The Place where the Bandage ought to com- ** 
mence and terminate: Fifthly, The Order 
obſerv'd in applying the Fillets : Sixthl7 
and Laſtly, The common or proper Nature 
of the Bandages. 

To reſume all theſe Differences, and ex- 
plain them in order; we muſt obſerve with 
Hippocrates, that with regard to the firſt Dit- 
terence drawn from the time of the Opera- 
tion, we mulſt conſider a Bandage while tis 
yet a making; by way of Diſtinction from 
one that is already made. For the former 
there are three Conditions requir'd, which 
are couch'd under theſe three Words, Cito, 
Tute, Jucunde, i. e. ſpeedily, ſafely, and 
dexterouſly. The Firſt Condition implies, 
that the Work ought to be done with Expe- 
dition, that the Bandage and its Appurte- 
nances ought to be in a Readineſs, and that 
a Surgeon ought to make all the neceſſary 
Proviſions before he undertakes an Opera- 
tion of Conſequence, whether it be to ſtop 
the Blood in an Aneuriſma, or in the Caſe 
of an Extirpation. In ſhort, the meaning 
is this, that in the time of the Operati- 
on, or after *tis over, tis not a ſeaſonable 
time to be then looking for Remedies, or 
preparing the Dreſſings, the Patient being 


The Second Word, Safely, imports, that in 
all Operations we nwit take care not to run 


the 


thereby expos'd to the danger of his Life. 1 
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F the riſque of any thing that's avoidable ; and 
#the Third, viz. dexterouſly or handſomely, 


Jimplies, that when a Bandage is well per- 


form'd the Surgeon gains Glory, and pre- 
Herves his Reputation with the Patient and 
the By-ſtanders. This is confirm'd by Galen, 
in his excellent Precept relating to the Or- 
nament and Perfection of a Bandage; in 
which he ſays, That a good Surgeon gains 
the Eſteem of the People, and makes the 
Patients obedient to his Precepts. 

, The Condition requiſite in a Bandage, 
that is already made, conſiſts in its bemg 


convenient and ſuitable to the Form and Fi- 


gure of the Part, and anſwerable to the In- 
dications of the Diſeaſe. 

Ihe Second Difference of Bandages, ta- 
ken from their Simplicity or Compoſition, 
is grounded upon the Doctrine of 8 
tes, who ſays, There are two ſorts of Ban- 
dages, vix. one ſingle, and another compound: 
the former is call d ſimple, or ſingle, for three 
JReaſons; firſt, becauſe tis made only of one 
Band or Fillet; Secondly the Fillet with 
which the Bandage is made, is a ſingle Fillet, 
without any thing ſtitch d or tackd to it; 
mm Thirdly, its Rounds and Turns are all 
Ample. 3 
A Compound Bandage is the reverſe of 
the Simple; for often times tis made with 
{everal Fillets cut and ſlit into Ends, or has 
other Fillets tack'd to the principal one, or 
is 
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is perform'd by ſeveral Turns and Rounds, | 
different the one from the other. . 

A ſimple Bandage is divided into two ſorts, * t] 
viz, the equal and the unequal. The equal I 
can only be of one Make or Faſhion, that 
is, round and circular, incompaſſing the 
Part asa Hoop do's a Cask, without for the be 


or ſhifting to one Side or tother. As for the“ 1 


ſimple un2qual Bandages, there are ſeveral | 
ſorts of em, the Number of which is not 
agreed upon by Authors. Galen makes but <4 
two Sorts ; to which Gourmelainaddsa third,  ©* 
but in common Practice we make four, . 
namely, the Doloire, the Mouſſe, the Ren- Re 
vers d, and the Creeping. However, to a- On 
void the perplexing and confounding of the in. 
young Students of Surgery, I choſe to make the 
but Three, by throwing out the Mouſſe, for 
theſe ambiguous Words ſo often quoted in 
common Practice, afford no manner of Ex- | Th 
plication of the thing it ſelf, and ſerve only {Bai 
to imbroil and perplex the Mind, as I have © 
found by long Uſe and Experience in the De- 8 


monſtration of Bandages. Beſides, the Doloire 
and the Mouſſe differ only in leſs and more, bla 
and conſequently do not merit a Diſtinction, 
for the former is only a {imple unequal Ban- 
dage, carried upwards or downwards, fo as 
to leave the fourth Part of the Fillet unco- 
ver'd, and the latter is the fame, only ſo 
— as to leave but a third Part unco- 
ver &. 
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Ihe Second ſimple unequal Bandage, is 
orts, the Renvers'd, which we uſe for the Extre- 
qual MINES Or Limbs of the Body. It ſerves to 
that render the Parts equal, as in the Leg, for 
the inſtance, by carrying your Bandage from 
ning. below, upwards, and making Reflections or 
the?! Pleats under the Muſculi Gemelli, which 
vera! make the Calf of the Leg, you make the 


nds, 


not 0 Leg equal and even. The Third ſimple un- 
but equal Bandage, is the Creeping, ſo call'd, be- 
nird, cauſe it turns round the Part in a Serpentine 


* 


four, Way, leaving a ſpace between every two 


Ren. Rounds, It ſerves only to contain and keep 
on Med'cines, without locking up the Part, 
the in Inflammations; for Inſtance. Galen takes 
the difference of Compound Bandages, 
from three Things, viz. the Part affected; 
d in Secondly, ſome Accident or other; and 
Thirdly, the Similitude of the Part. Some 
Bandages derive their Names frem the Parts 
to which they are apply'd, being call'd, the 
De. Eye, the Noſe, the Groin, the Breaſt, &c. 
Others take their Names from the reſem- 
blance they bear of ſome particular Figure, 
and ſuch are the Lozenge, the Creeping, 
the Ditch, the Lid, the Crab, the Spar- 
hawk, the Tortoiſe, &c. 5 
The Third Difference of Bandages, ariſes 
from the manner in which the Part is bound ; 
for in regard the Parts of the Body differ 
very much in their Figure, and are liable to 
Tue Diſorders of different Natures, we can't 
pretend 
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pretend to tie and bind up the Parts all after 
one manner. To give an Example; When 
we apply a Bandage to a compleat Fracture 


of the Leg, we begin with a Fillet roll'd up 


to one Head or Ball; in a Fracture of the 
Clavicula or Channel-Bone, we begin with 
a Roller of two Heads in applying Banda- 
ges to the Eyes, or making a I. igature for 
Bleeding in the Forehead, and ſeveral other 
Caſes, we begin with the end of the Fillet. 
For an Uniting Bandage, we begin with a 
Fillet roll'd up to two Heads; and in Extir- 
pations we begin the Bandage with a Roller 
of one and of two Heads, as well as in 
Dreſſings for the Breaſts, for which we uſe 
the = or Heliodoruss Band. For the 
Head we uſe the Bandage call'd the Cancer, 
which is cut into ſeveral Heads, ſo that the 
Body of the Linen covers the whole Head. 
The Fourth Difference is taken from the 
Place where the Bandage begins and termi- 
.Nates. | 
That Difference is the moſt neceſſary, 


and of greateſt Importance in the Way of ö 


Practice, that is taxen from the Place where 
we begin to lay down the firſt end of the 


Band, and that where we terminate and fix | 


the other end. 
Now to adjuſt this Matter, we muſt know, 
that a Bandage begins at one of theſe Three 
Places, viz. either the Part affected, or elſe 
the adjacent Part, or elſe the Part that's op- 
| polite 
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_ polite to it. When we make the firſt Rounds 


F 


1* 


upon the Part affected, we do it upon three 
Conſiderations; firſt, when we have a mind 
to prevent a Defluxion upon the Part, by 


repulſing the Humours to the ſound Parts; 
| and accordingly in Fractures, we always be- 


gin our Bandage upon the Fractur'd Part. 


This we find recommended to us by Hippo- 
7 crates; and Galen teaches us, That if we 
mean to ſtop a Flux of Blood, we ought to 
make ſeveral Turns and Rounds about the 
affected Part, and finiſh the Bandage to- 
wards the upper Parts, that is, towards the 
; Root or H — 

to be practis'd (continues Galen) upon all 
the Parts of the Body, excepting the Mem- 
branes of the Brain. In like manner, in 
dreſſing Contuſions, we ought to begin the 


of the Veſſels, which ought 


Bandage upon the bruis'd Part, with intent 


1 reſſy injoin'd by Hippocrates. 
Jatte 
whether it be Suffuſion of Blood, a 


on, a Rupture, or a Tumour, provided 


F 


* 


to 23 a Stagnation or Flux of Blood, 
lan 


nflammation and a Suppuration. This 


Let the 


ſays he, 
Contuſi- 


ed Place be where it will 


here is no Inflammation, we ought always 
o begin our Bandage upon the Part affect- 
d, and that in the middle of it, rolling the 


Fillet hard about it, and ſo continuing till it 


is pretty tight, after which the Extremity 


of the Fillet ought to be carried upwards, 


and there made faſt. 


The 
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The Second Intention that moves us to 
begin the Bandage upon the Part affected, 
is to disjoin and ſeparate what is apt to unite | 
and glew together, as in Burnings upon 


the Chin, Fingers, Feet, &c. 

The Third Deſign is to keep the Med'cines 
upon the Part; 
Band age a Contentive Bandage. 


When we begin the Bandage upon the 
neighbouring Part, we do it hkewiſe for 1 


three Reaſons. 


The firſt is, the Reduction of diſlocated | 


Bones; if the Condylus of the Tibia, for in- 
ſtance, which is articulated with the Thigh- 
Bone, be diſlocated to the outſide, we muſt 
lay the firſt Caſt of the Fillet or Band on 


the inſide, and roll it hard round the out- 
fide, where the Diſlocation happen'd, and 
end the Bandage at the Place from which 


the Bone was dillocated. Such are the Or- 


ders of Hippocrates. 
requires the Commencement of the Ban- 


The ſecond Caſe that 


dage upon the adjacent Part, is that of Ul- 
cers, which demand an expulſive Bandage. 


If an Ulcer, for Inſtance, is ſeated in the 


Leg, a little above the Ankle, we begin to | 


wind the Roller under the Sole of the Foot, 


and ſo mount upwards by Doloires, i. e. ſuch 
| Rolls, as leaving the third part of the Band | 
uncover'd, making Reflections or Plaits till and 
we come at the Calf of the Leg, and then und 
carrying it up to the Garter-place, where and 


we 


# 
K: 


in which Caſe we call the 


Or 


Diſlocations and Bandages, 21 


| to } we make a ſtronger Conſtriction, and ſo 
red, \ finiſh the Bandage. This we call an Expul- 
te | five Bandage, which ſerves to diſlodge and 
pon | expel the Humour that ſculks in the Sus's 
! of the Ulcers. 3 
ines The Third Way of binding, is that in 
the 4 which we begin the Bandage on the oppoſite 
; Part, whether the Wound be on the fore or 
the hinder part of the Body. If the Wound 
for is in the middle of the Forehead, for in- 
 ! ſtance, running length-ways, we muſt re- 
[ted | unite the Parts with a Roller of two Heads, 
in- | perforated in the middle, and begin the 
gh-. Bandage, by applying the middle of the 
wit | Roller to the Me of the Neck, after 
| on | which we draw the two Balls or Heads, one 
dut- in each Hand, from behind, forwards, and 
and | paſs one of the Balls or roll'd Heads through 
lich the Slit in the middle of the Roller, ſo às to 
make the middle of the Slit to fall direct 
that upon the Wound, and ſo continue to make 
3an- as many Rounds as are needful for re- uni- 
Ul- ting the divided Parts. . 
age. The Fifth Difference of Bandages, is ta- 
the ken from the Order obſerv'd in {imple Era- 
n to ſctures, which requires a compleat Number 
oot, of Bands, Compreſſes and Paſt- Boards. The 
uch ꝗ under Bands, which are call'd Hypodeſinides, 
and from lying under the reſt, are rſt apply d; 
till ¶ and that in ſuch a manner as to make the firſt 
hen |] nnder-Band lie directly upon the Fracture, 
ere and make three Turns round it. For Exam- 
We = 


9 


—— — — 
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ple: If the Tibia be fractured, and the Bone 
caſt to the outſide, we muſt begin the firſt 1 
Caſt of the Band from the inſide outwards, 
making three Rounds upon the Fracture. 


In like manner, if the Tibia be fractur'd fo be 


as to throw the diſlocated Bone to the in- 
ſide, we make the firſt Turn from the out- 
fide inwards, and caſt three Rounds about 
the Fracture, and fo riſe with Dolozers and 
renvers'd or reflected Rounds, and termi- 
nate at the Garter. This Band ought to be 
three large Fingers broad, or more, in Pro- 


portion to the thickneſs of the Leg, and << 


three Ells long. The ſecond Under-Band | 


Now this Second Band differs from the | 
firſt in Three Particulars. 1. The Length, 
becauſe it goes a greater Way. 2. Its Turns 
round the Fracture, their being fewer and | 
flacker. z. The Diſtance or Interval left 


between its Rounds, which is larger than in 
the firſt, that it may reach up to the Garter, | 


where the firſt ended, as Hippocrates in- 
forms. . 


Hippo- 
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's | Hippocrates and Galen, whoſe Sentiments 
& I follow in this ſmall Treatiſe, without per- 
js. blexing my Reader withthe Opinions of o- 
ther Authors, who muſter up a great Num- 
ber of Bands for Fractures. Theſe two 
great Maſters, I ſay, inform us, That the 
Bandage cald the Epideſimis, or the upper 


= ; 50", jar 
ut 4Bandage, is accompliſh'd with two other 
nd Bands, beſides the two mention d but now: 
nj | And here ſhall content my ſelf with ſhew- 


ing the difference between the firſt and the 

.o- ſecond of theſe upper Bands; for when I 

come to ſpeak of the Fractures of the 

nd Limbs, I ſhall omit nothing relating to the 

nd Longitudinal and Tranſverſal Compreſſes, 

ke and the other Dreſſings applied after the 
Application of the four Bands. 


— The Application of the two under-Bands 
of, is already accounted for: As for the two up- 
ter Per Bands, or the Epideſmides, if we mean 
ind do recover the natural Situation of the Muſ- 

cles, from the inſide to the outſide, we muſt 
the begin on the outſide to roll the firſt of em 
„th. upon the fractured Part, making only one 


> 2 found, and then turn upwards, and end with 

the two Hypodeſmnides. 3 | 
The ſecond Epideſmis, or upper Band, 
wit be applied above, and brought down- 
yards to the Place where the firſt commenc'd, 
aſting the Turns from the ſame fide with 
the former, EE 


T heſe 


roper Situation. 
—— to gall or bear too hard upon the ſe 
Parts. As for the Splints us'd in Fractures, M 
I ſhall have occaſion to ſpeak of them here-. R. 
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Theſe two differ from one another in ö j 
this, that the Rounds of the firſt which run; 
upwards, are cloſer and more numerous 1 
5 - - t 


* 


than thoſe of the ſecond. ; 


Hippocrates and Galen ſhew, that this up- c 
er Bandage ſerves for four Uſes. Firſt it þ 
eeps the fractur'd Bones tight, and hinders t. 
'em to disjoin. Secondly, It ſtrengthens? 
the under Bandage, and keeps it firm.. 
Thirdly, It keeps the Compreſſes in their 
Fourthly, It hinders the 


—_— „ 1 
The Sixth and laſt Difference of Banda- on 
ges, is taken from the Parts to which they ſt 
are applicable. Purſuant to this Difference, an 


particular Diſorder, but to ſeveral Parts of 
the Body, and that upon ſeveral different 
Diſorders. The Proper Bandages are ſuch as 
are only ſuitable to certain particular Parts 
and Diſorders, and are not proper in any! k 
e | . 
The ſimple common Bandages, are either c 
equal or unequal, under or upper Bandagesſ imp 
with Wounds, or without, Incarnative, oi of ] 
Expulſive or Retentive. As for the Ban) F 
dage call'd Rhombordes, I ſhall take but little 
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in notice of it, for tho it be liſted into the 
run; Number of common Bandages, it do's but 
ous little Service, and is not us d either in Hoſpi- 

' 2 tals or elſewhere, not to mention that it 

p- can't properly be applied to any part but the 

it Feet; ſo that it would be needleſs to ſpend 
time upon it; however, I ſhall ſhew its Uſe, 
as well as that of all the other common 
Bandages in their proper Places. In the 
ir mean time, I can't but remind my Reader, 
that ſome Bandages are Remedies of them- 
e © ſelves, and others ſerve only to keep the 
Med cines upon the Part. Thoſe which are 
-. Remedies of themſelves, are either uniting, 


_ , dividing, expulſive or attractive. The Uni- 
Br ' Ws ep. | | | 
nda-, on-Bandages are usd on ſeveral Occaſions, 


they? ſuch as Fractures, longitudinal Wounds, 
ence, and the like. The disjoining Bandages, are 
$1 us'd in Burnings of the Fingers, and in 
Burnings of the Chin, to prevent its ſtick- 
ing to the Sternum. The Expulſive Bandage 
is us'd in Ulcers, to ſqueeze out the Matter 
nt retain'd in the Sinuoſities. The Attractive 
a9) Bandage is of uſe to recall the Spirits to a 
1] decay'd Part. A Contentive ſerves on to 
keep the Med' cines upon the Part; and this 
is the only ſort of Bandage that the Neck 
can conveniently bear, by reaſon of its being 
imploy'd in the two molt neceflary Actions 
of Life, viz. Reſpiration and Deglutition. 
Having thus explain'd the Nature of 
ittle Bands, with their Differences, Parts, and 
a B Conditions, 
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Conditions, together with the Differences 
and Uſesof Bandages, I come now to treat 
of the Application of Bandages. - 


et. a. ah * * 


een 
Of the Application of Bandages, both 


ommom and Proper. 


_— 


Here propoſe to lop off a great many 
I Bandages that are vr he Uſe in Practice, 


ſuch as the Rhombus, the Demi- Rhombus, the 


Tolus of Diocles, the Scafa, the Cancer, the 
Bandage with Four Heads, or Six Head: 

Eight Heads, the Royal Bandage, the Bolo- 
1 and the Web of Perigenna, which are 
all common Bandages of the whole Head, 


excepting - Diocles's Tolus, the Demi-Rhom- 
bus, and the Scafa, which are proper Ban- 


dages. The Scafa is proper. or peculiar to 


the bleeding of the Vein in the Forehead, | 
the Demi-Rhombus, and the Tolus of Diocles, 


to Wounds about the Ears. In regard 


Lam not to mention theſe hereafter, 'twill | 
be needleſs to he the manner of applying 
them; and for as much as we have other 
Bandages that may be apply'd to the whole 
Head, and to any of its Parts, I ſhall con- 


tent my ſelf in giving a clear Explication of 


thoſe that are ſerviceable. 
* J 
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I ͤ begin with the great Kerchef, which 
ought always to lead the Van of the common 
Bandages of the Head. We make it thus. 


q We tak 4 Napkin, and fold it length-ways, 


in ſuch a manner, that the two Tower Ends 
run two large Fingers Breadth beyond the 
upper; then we double the Napkin Four 
Times, fo that the Thumbs may be within 
and all the Fingers out, and the Right Hand 
hold the Four Ends or Heads. This done, 
the'Left Hand takes hold of the other ſide of 
Napkin, thus folded; at the Diſtance of c 
Fingers Breadth from the Selvage; and 3 
Mark ought to be made there with the Nai 
of the Thumb of the Right Hand; after 
that let the Right Hand open or turn out the 
the Napkin, the Left Hand continuing to keep 
hold of the Plait or Fold till the Napkin! is 
quite ſpreadatidnnfolde#. Then with your 
wo Hands take hold of the Napkin under 
the broadeſt Selvage, keeping your two 
Thumbs out, the one oppoſite to the other. 
Then apply the middle of the Napkin to 
the! a0 in ſuch a manner, that the Root 
the Nooſe may fall directly betweeen 


your two Thumbs that hold the Cloth; 
which muſt be Spply'd to the . Root of the 


Hair, and with the Palm of the Right Hand 
you muſt take care it do's not give back- 
wards; and with the Left Hand give one of 
the 4 to one of the Aſſiſtants, or 
to the Patient to hold. This done, place 
e B 2 your 


VP 
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your Left Hand where the } Ri ght Hand was, 
and give the other Head to — Body to hold 
20 the rad 1 — the ho Heads being 
us held oppolite to n, the — 
takes hold i be 5 ; the lower. | Heads hy the .Extre- 
mities, a1 ling them — on, either 
fide, forms = inte the Figure of a Goole's 
5587 which he faſtens with a Pin behind 
e it of of the Neck; and to give the Ker- 
Hef the laſt Degree of erben he puts 
in his Thumbat the ppper part of the Sing: 
90 0 1 then pulls. From be en backware 
up to the top, With intent to make the 
Plaits equal OO oſe the Gooſe s Foot. 


. * 
? 


Now, to know what the Sinuoſity is; we 


muſt conſider, That the great 2 8 15 

Eames: 'd of Six Parts; namely, Four Head b 
WO. ae that fix at the Nax off th 
Necks: d. Two befoxe,. that. 5 Bs 


the, "4 A that-which:hangs down upon 
the Loh e no more than 4 Cloth 


pen 15 'rall'd the 'Sinuoſity. To, make 
up the Six Parts, this Sinuoſity is double, 


one on each ſide, of which we make the 


Cap,, by. turning oor, em up in a ſtrait 
Lins, near, the lefler. Calla, Or the outer 
Oe her of tie. Eye, al mäking em, Jour 
Sunne to ether, or meet one andthier on the 

Crown 0! Head. Then you are to 
make the 5 of the Napkin very even, 
without any Plait. And this is * we call 
the great, reef with its Cap... 


O 
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the midling Part of the. Forehead, each. 


2 
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The Second Kerchef,; properly ſo calbd, is 
made of aHandkerchief laid croſs, whichfolded 
from the middle, is form'd into four very e- 
qual Heads; two- before and two behind the 
Cloth is folded again into Four Doubles, 
equally in the middle, where a Mark is 
made: Then you take hold of the Handker- 
chief with your two Hands, keeping all 
your i:Fingers. on the under, and your two 
Thumbs ſet one againſt the other on the up- 
per ſide of the Cloth: And thus you apply 
it to the Head, directly, at the Extremity of 


Head being pull'd on each ſide with one 


Hand. Then you run along with your. 


Thumbs, which are {till above the Cloth, 


and the other Fingers under it, gliding them 


” —_ 


along the Skin to the Nape of the Neck, 


where each Hand ſhifts its Head, and then the. 
Heads are brought round: to the Forehead, 
where they are made faſt with a Pin, with- 
out any Plait ; the Poſterior Heads lying e- 


qually one upon the other, being made faſt 


with a Pin on the Crown of the Head, and 
a Plait being likewiſe made on each ſide, 
which pulls from below upwards, in order 
to make the Linen lie ſmooth and even, that 
ſo it may not hurt the Patient. So much 
for the TWO common Bandages of the Head, 


that are us d in Practice. Ihe reſt I wave, 


: * : n 7 
as 1 laid befre. 
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The next in order that deſerves our regard 


is a Sling with Four Heads, which is made of 


a piece of Linen half a Yard. long, and as. 


broad as the Breadth of fix er eight large 
Fingers. The Cloth muſt be folded in the 


middle of its Length, and about a fourth 


Part of it cut or ſlit, leaving the reſt intire, 
This Band is applied to the Crown of the 
Head, the Nape of the Neck, the Forehead and 


the Chin. The manner of Application is this: 
Take hold of the Band with your two Hands 
near. the end of what is cut, and apply it 
croſs-ways upon the top of the Head, placing 


the flat unſht Part upon the Place affected. . 
By this means the upper Heads will fall | 
downwards, and the. lower ones will mount 


upwards crofling the upper, the lower be- 


ing made faſt behind the Ears, and the up- 


per upon the Foreheact. "3 
To apply it to the Chin, place the flat in- 


tire Part upon the Chin, draw the ſuperior 
Heads downwards, croſs them at the Slaps 5 


of the Neck, and make em faſt at t 


| Crownof the Head; at theſame time make 
the lower: Heads croſs the upper, and run 
upwards along the Cheeks, to be made faſt 


upon the Crown of the Head. 


The Forehead has a peculiar Sling, not- 


withſtanding that the Sling with Four Heads 


is common to it and the other Parts. Take _ 
a ſmall piece of Linen, and cut it into fou. 
Heads or Ends, leaving no more uncut than _ 


juſt 


juſt the Breadth of the Forehead. 
| Caſe the Heads croſs one another, juſt as 
above. Theſe Slings are very proper in hot 
Countries, where tis not proper to load the 
Head; and theyare of uſe inall the Wounds 


plac'd in the middle of the Woun 
make two or three circular Rounds about the 


* 
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In this 


of the Head and Forehead, and in the Ab- 


ſceſſes of the Chin and Neck. 


Beſides the laſt, there are other Bandages 
peculiar to the Forehead, particularly the 


Uniting Bandage, which is made thus : Take 


a Fillet two Ells long, and two Fingers 


broad, make a Slit in the middle of it, 
apply it to the Nape of the Neck, pulling 


the Heads or Ends on each fide, and paſſing 
them through the Slit, which ought to be 
q, and fo 


Forehead, This uniting Bandage of the 


Forehead, is proper for longitudinal Wounds. 


There are three Bandages more, peculiar 
to bleeding in the Forehead, namely, the Diſ- 


crimen, the Royal, and the Scafa: But I ſhall 


here content my ſelf with ſhewing the Appli- 

cation of the Diſcrimen, becauſe tis better 

and more in uſe than the other two. | 
Before I ſhew the manner of applying 


this Bandage, twill be proper to reflect up- 


on the way of Bleeding in the Forehead, and 


all the Parts of the Head; for upon ſuch Oc- 


caſtons you muſt make a Ligature upon the 
ping the two Heads of it forwards 

under the Chin, and giving em to the 
B 4. Patient 
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the Ligature muſt be girded as much as the 
Patient can bear. This done, the Patient 
muſt ſhake his head downwards three or four 


Times, ia order to raiſe the Spirits and make 


the Veſſel appear. When you have taken 
as much Blood as is neceſſary, cover the Ori- 
fice with your Thumb, and apply the Com- 


res with your Left Hand, then take a 


Fillet of two Fingers Breadth, and three 


Ells long, roll'd up to a Head, and holding 
.it with your Right Hand, meaſure from the 


End of the Fillet, the Length that reaches 
from the Forehead to the Nape of the Neck; 
then take the Part thus meaſur'd in your 


Right Hand, and apply it to. the Comprels, 


1o that twill hang down over the Eyes. 
Thus hold the Fillet fix d u * the Com- 
preſs with the Thumb of the Left Hand, 


and the Ball or Head in the Right Hand, 


which run obliquely upwards under the 
Left Os parietale, after which bring it down 


to the Nape of the Neck, and ſo under the 
Right Ear, ſo as to cover the Compreſs; 


then raiſe the firſt end of the Fillet that was 


left dangling down, and draw it obliquely to 


the right Parietale, that it may make a Round 


equal to the, other. With the Right Hand 


draw out the Ball to three or four Rounds 


about the Forehead, upon the Orifice. This 

Bandage is call'd Hons, i. e. Diſtincti- 
| | on or Separation. : Tis proper for Bleeding 
| 5 OT | in 


Patient or ſome Afiiſtant to hold; and 


* * N 
—— 


. 
3 
4 
3 
% 4 


| Wente eaten the end to the Nape of the 
Neck with t 
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in the Forehead, and in the Temple Artery. 


- > 4s 


the end of it to the Nape of the Neck, which 


fr Hand, run it behind 


e Left Hand, holding the Rol 
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bring it about to cover the Eye, running ob- 
liquely upon the upper part of the Left or 
Right O- parietale, and ſo return to the Nape, 
after which run it forwards us long e 
other Os parietale, above the Eye; and upon 
the Check and ſo return again along tie 
firſt Round to the Nape. Then raiſe it a: 
bove the Ear, and make circular Convoluti- ' « 
ons round the Forehead, and at laſt make 
it faſt by the Ear. In this Application you. | 6 
muſt take care not to gird the Eyes toe hard, 
for they are very. ſenſible _ and the 
+ C 
c 
c 


Flux of Humours and Pain would thereby » 

— ͤ— m 

Here I can't paſs by a prove Diſorder in 

the Eyes, that I met with in my Practice, as 

| being a fit Subject for young Surgeons to re- 

fleet upon. I was call'd to a young Lady «© 
in the Country, about fix Leagues from 

© Paris, that had a great Eryfpelas or St. 

© Anthony's Fire in her Face, her Eyes very 

much inflam'd, and a violent Inflammati- 

© on in her Eye-Lids, with a livid Colour, 

© and Diſpoſition to a Gangrene. Being 

© all alone without any Phyſician to conſult 

* with, I ſcarify'd the two Eye-Lids all over, 

© and made a Digeſtive of the Velk of an 

© Egg, Myrrh and Aloe diflolv'd in Spirit of tot 

Wine, with which I anointed the Pled- 

pits, applying above each Pledgit a round 

Compreſs to each Eye, ſteep'd' in a Deeo- try 
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* tion of Roſes, Wormwood, * wit. 
5 | Fleabane, | 
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© Fleabane, Linſeed and. Marſhmallows in 
© White-Wine. Before I apply'd the Conr 
< preſs, I moiſten'd the 'Eye-Lids twice a- 
© day, with the fame Liquor very hot, ma- 
© king uſe of falſe Tents, for the Junction 
© of the Eye-Lids was very tenacious and 
© apt to adhere. The Eyes were quite ſhut 


© Two Months and a half, viz. from the 


© middle of May to the end of July. I 


© © waited upon her all the Month of June, 
and confin'd her to an exact and a ſuitable 


© Diet,-for there were ugly Symptoms about 
© her, particularly a Fever and a Delirium. 
© She was Blooded Fifteen or Sixteen Times, 
© ſhe took ſeveral Clyſters a-day, and had 
© Canteries applied to her Neck, and behind 
© herEars. At the end of June, I brought 


© her to Paris, and was aſſiſted by Doctor 


© Deuxvioye all the Month of July, during 
© which we continued to dreſs her with the 
above-mention'd emollient Liquors ; and in 
the end of that Month ſhe open'd her Eyes, 
and ſaw perfectly well, having ſuffer'd 
no Alteration in the Body of her Eyes; 
and her Eye-Lids were ſo well cicatris'd, 
that no Scar was to be ſeen, , 
This Obſervation may afford Inſtruction 


R @& 
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to the young Students of Surgery, who in 


the like Caſe happening to be deſtitute of 


| the Aſſiſtance of a Phyſician, in the Coun- 
try or elſewhere, may uſe the ſame Method; 


with a particular Care not to leave the 


Pati- 
ent. 
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tient if they can ſtay by him, and to injoin a 
ſuitable Regimen in the way of Diet. Upon 
this occaſion :I may ſay, after Galen, Aver- 
roes,  Albucaſis, Guido and Falco, That 
tho Surgery be a manual Operation, a Sur- 
geon ought to be acquainted with ſome Prin- 
ciples of Phyſick, in order to be a Judge of 
natural Things, and to preſcribe ſuch Diet 
and Med'cines as are proper for every Di- 


n | _ 
1 2 Noſe has both proper and common 
Bandages. The common are three, viz. the 
Sling, the Rag, and the Uniting Bandage. 
The proper are of two forts, viz. the Noſe, 
and the Fofſa of Amyntas. _— 
The Ning N Ell long, and 
two good Inches broad. You muſt fol it in+ | 
to a double, and cit it along the Middle, 
oh into: two Heads, leaving only 5 
the Breadth of two Fingers uncut. This 
Bandage is proper for the Tranſverſe | 
Wounds of the Noſe and the Cartilage, and 
is apply'dlike that of the Forehead,by taking 
it into your two Hands at the place where 


the cutting ends, placing it upon the middle 
of the Noie, and drawing the upper Heads 
downwards to croſs at the Nape of the Neck, 
and ſq be made faſt at the top of the Head; bac 
the lower Heads being brought along the || Hea 
Cheeks, to croſs likewiſe behind the Head, || Par 
ang be, made faſt upon the Forehead, © glid 
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a | The Rag is a common Bandage of the 
Noſe, which may ſerve for all its Piſorders, 
Jexcepting Longitudinal: Wounds. To make 
this, you - meaſure from under the Noſe to 
the Nape of the Neck; which makes about 
half an Ell, and that part of it which runs 
from the Noſe to the Nape, ought to have 
the Breadth of two large Inches; but what 
covers the Noſe it ſelf, ſhould be ſomewhat 
broader, which occaſions its being call'd a 
Rag. The remaining part of the Fillet or 
Swath, muſt be {lit as far as under the Noſe, 


e. and the Heads that cover the Noſtrils, mult 


be ſlit to give way to Reſpiration. Under 
the Noſtrils, and above the Band, apply a 
ſmall Ribband of half a Finger's Breadth, 
and an Ell in Length, and make it faſt at the 
Nape. The two Heads that hang down, 
muſt croſs one another under the Noſtrils, 
ſo that: that on the Left Side moves to the 
Kight, and that on the Right turns up on the 
Left, near the leſſer Canthus's or. Corners 
of the Eyes, there to form the Sparhawk 
and if there be a Fracture in the Noſe, you 
may make of the ſame Heads the Foſſa of 
s 1 Amyatas, by conducting them accordingly. 
The Head on the Right Side runs from a 

„ backwards above the Ear, and behind the 
| Head; thenit riſes obliquely above the Left 

d, | Parietale, and making a crols upon the Noſe, 
glides along the 4 and under the Right 
Ear. The Head on the Left ge Taree the 
5 ſame 


7 


{fame Conrſe with the other ＋ 7 


— & 


Right Hand, apply your Compreſs to the } 
ty” of the Noſe with your Left Hand, and 0 


call'd Sagittalis, from before backwards, and | ed, 

ſo paſs it above the Nape of the Neck, then | Sticl 

under the Ear, afterwards upon the Cheek, ver“ 

And ſo on above the Noſe. Then take = Noſt 
114 n 
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ght, end of the Fillet that hangs dangling down 
Left upon the Breaft, raiſe it above the No 
the aſong the Sutura Sagittalis, to the Nape, anc 
PO ſo to the main Body of the Roll, ' with which 
es, you re to make thiree or four circular Turns, 
hey or mort if there be occafion, round the 

ſo Having promis d in my Preface to ſhew 
ove the way of reducing Fractures and Diſloca- 
_ Jrions, and of diſtinguiſhing their Signs, I 
for find my {If bbliged to commence that Task 
the with the Fracture and Luxation of the 
ck 1 Noſe. 1 TY FEISS] YH SIE TONT 30 177 
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e Of the Tradtiis and Luxation of 
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h F 
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Ire 
NEC | | 2 5 
he | TH E. Bones of the Noſe may be diſſoca- 
ly | * ted, but the Accident is very unfre- 
ou quent. I once ſaw a young Surgeon 
it that had. ſuffer'd a Luxation of one of the 
of || Bones of his Noſe by a Fall; and being im- 
in | ploy'd to ſet it right, 1 preſently diſcover'd 
ra | that the young Man's Noſe was very crook- 
nd | ed, and ſet it accordingly. I took a ſmall 
en Stick, fitted to his Noſtril, and having co- 
k, ver'd it with Linen, conducted it into that 
_ Noſtril with my Right Hand, * the 
R 8 one 


Bane ſtrongly upwards, reſting the Thumb Co 
of my Left. nd upon the Root of the Noſe. 1 nd 
By this means I put the Bone into its proper Th. 
Plate; and / in ręjoining the other Bone it put 
made. a Noiſe, There was; no occalion to Jy; 
lay any thing aboys it, becauſe. here there ¶ in 
are no Ligaments, and the Bones being only ]ſſive 
cover'd with their Perioſtium's can't (lip out. J 
Ihe two Bones of the Nuſe may be fractu- up: 
red; and ſo may anyone of em by its ſelf; nd 
and the Reduction is not very eaſie, by rea- to t 
ſon of their Situation, Smallneſs and Fi- each 
gure, for they are very thin in Subſtance, and bf + 


convex on the outſide, and concave within, un 
in order to form the Noſtrils. By this Hiſcc 
means it comes to paſs, that upon a Fracture mor. 
the Splintersfiak inwards 3 and the Difficul- In a 
ty lies in raiſing theſe ſmall, Fragments, and pe n- 
keeping them in the due Poſture of Union. Froul 
However, with a little Dexterity, the Re-|fonti 
duction may ſometimes be accompliſh'd, by have 
introducing into the Noſtril a {mall piece ofſthing 
Fir, or any other ſoft Wood, garniſh'd with the E 
Lint or Cotton; if it be the Left Noſtril, have 
we tuft convey it in with the Right Hand, [carefi 
and The 2 ought to reſt the Fore- fin- pmit 
ger of the Left Hand upon the Bone of the ſthe C 
Noſe, or upon both. If both are fractur'd, I Th 
the Surgeon conveys his .garniſh'd piece of ; the 
Wood into one Noſtril, and a Servant Fillet 
thruſts another piece af Wood into the nes! 
other Noſtril; and? the Surgeon makes the ſjnall 
OO, : Conformation þ 
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mb 6 onformation or Regular Poſition with the 
oſe. end of his Fore- finger, or of his Thumb. 
per This Proceſs being over, the Surgeon is to 
it put in a Leaden Pipe, (or two if the Fra- 
to Faure affects both the Bones) well arm'd with 
ere ¶I int or Tow, that it may be ſoft and inoffen- 
nlyſive. | $45 1 
aut. 3 The Pipe ſerves for two Uſes, vix. to keep 
tu- qup the due Poſition of the Bones thus ſet, 
If; and to procure Refpiration, We tye em 
ea- to the Patient's Cap with ſmall Ribbands on 
Fi- each ſide. 'Tis needleſs to ſpeak of the Signs 
and pf this Fracture, ſince the Deformity or 
ain, unwonted Figure of the Noſe is ſufficient to 
this Piſcover it, for nothing disfigures a Man 
ure more than the Noſe, its being ſunk or plac d 
cul-4n a crooked Poſition; and if the Fracture 
and pe not remedy'd, tis follow'd by two very 
ion. troubleſome Inconveniencies. if the Bone 
Re-|rontinues ſunk and flat, the Patient will 
by have a ſtinking Noſe ; if it ſtands awry, no- 
> ofſthing is more unſightly and diſagreeable to 
th he Eye. Upon this Conlideration I would 
ih ſhave all young Surgeons to be pattiularly 
nd, tareful in the Caſes of this Fracture, and to 
fin- Þmit nothing that's proper to be done upon 


the [the Occaſion. 

r'd, The Bandage for the Fracture of the Noſe, 
e of h the Foſſa of Amyntas, which is made of a 
ant Fillet three Ells long, and of the Breadth of 
the nes little Finger. The Dreſſings conſiſt of 
the ſnall Compreſſes and Paſt- board en, 


ion 


Compreſſes of Linen, doubled four Times, 
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the Bones. There ought to be two {mall yy; 


two Inches long, and half a large Finger C 
broad; which are to be laid along each fide f. 
of the Noſe, to fill up the Cavity of the en 
great Canthus; and above theſe we ſhould p, 
lay ſmaller Compreſſes. We are likewiſe to? 
lay on another Compreſs of Linen, in a trian- oy. 
gular Form, of the ſame Breadth with the cr 
Noſe, and guard it with a ſmall piece of gef 
Paft-board of the fame Figure ; the Paſt-; Ch 
board and the Compreſs being ſew'd toge-|j.-, 
ther. This little Compreſs and Paſt-board ſcke 
ought to be laid upon the longitudinal Com- Ch. 
preſſes, and its Points ſhould approach tas 
the tip of the Noſe. This done, we take, - 
two other. Compreſſes, of the Breadth on 
one Finger, and eight Fingers Breadth long|iq, , 
and apply it croſs- ways, fo that the middleg,. 
of it falls upon the Root of the Noſe. In Ban. 
the mean time, tis ſtill to be remembredy 


that the little Pipes mention'd above, are t; 


continue in the Noſtrils (or only one Pipe in.  - 


one Noſtril, if only one Bone be broken} ... 


till the Re-union is accompliſhed. The Fraf 
&ture is to be ty'd up with a Fillet or Swath 

of the Length and Breadth preſcribed before 
rolbd up to a Head. If you begin from tif 
Left Side, you muſt hold the Roll with your 
Right Hand, and the end of the Roller wit} « 
your Left, which you are to place on thirhicl 
Nape of the Neck, and there keep it firnhuart 


it! a J 
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nll \ With your Right Hand you draw the Rol- 
„er ler obliqnely 'over the loweſt pang of the 
2% Cheek that you can reach, paſſing it above 
ſide the Os Parictale, and by the Noſe then ri- 
* {ſing upwards to the upper part of the Right 
ul 0 Parietale, ou run it behind the Head, and 
e to q {o return rwards above the Left Parietals 
ian ſover againſt the other Head; then having 
they croſs d the two Heads upon the Noſe, you 
F al deſcend by the loweſt part of the Right 
alt Cheek, FS that the two Rounds of the Roller 
"upon the Cheeks 1 may be 'equally low. - Af- 
ter that you continue to roll from the Right 
"Check to the back Parts of the Head, as low 
2 you can go, and then make a Round up- 
Jon the Noſe from before backwards. This 
2 you turn along the middle of the 
Ds octipitis, and at laſt make a Circle round 
Tthe Forehead, in order to make faſt the 
oz Pendage. 


2 CHAP. „ 
1a 

watil the Bandage of the Ears, and of 
1 the C 4p of the Head. ; 


4H E Proper Bandages of the Ears, 8 are 


Slings with Six Heads. The Linen of 
. muſt be: three 


d of four Fingers 
| Breath, 


4 


1 you 

r wit 

on thivhich the Slin 

wal juarters of an = long, 
Tf; 
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Breadth. You firſt fold it into three Doubles, Nan 
chen: you fold it again at the middle, after Feſt: 
Which the end of the Plait muſt be fold- Rig 
Then you cut the Linen at the two ends, on Nec 
each fide, to the Mark of the Plait or Fold, fanc 
which gives you ſix Heads. You, muſt take Han. 
care to cut but very little of theſe ends of fyhil 
the Fillet,; Having dreſs'd;one or . both Ears pas 
with. proper Remedies, you're tq;liy twoRigh 
Compreſſes of the ſame Figure with-theſgbov; 
Ear, one above, and another under the Ear: Nigh 
then you place the uncut part of the Slinghe 
upon the Ear, not a- croſs but lengthways, ſofas p 
that three Heads may riſe upwards, and thefefec 
other three fall dowaward, and paſſing un- 
der the Chin, riſe again to the top of theſirect 


* * 


Head, where all the ſpt join one another. fawi 
This Bandage is a Contentive Bandage for here 
— Wounds, and all other Diforders of theſktt E 
ar. | 
Tho the Cap is rarely uſed for the Head,fad ; 
yet conſidering that tis made uſe of inAmpu-ſalls : 
tation of Armis and Legs, I Would haveſſt th: 
young Students to know it, that they may beach) 
capable to uſe it upon Occaſion. 1 he Filletſe 
of which tis made ſhould be about fix Ellsle 


long, and two large Inches broad. It muſt 


be rolfd up in two Balls or Heads, one toſing 
be held in:(each.- Hand; then placing theſuing 
middle:of the F illet upon the Fetehead;: youhing 
advance the Ball of the Right Hand ta 7 == 

45824171 | eft 
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Left Ear, and there ſtop; after that you ad- 
les, Vance with the Ball in the Left Hand that 
fer Feſted upon the Forehead, beyond the 
d- Right Ear, where you. ſtep till the Ball 
hes. In the Right Hand comes to the Napè of the 
on Neck ; then the Ball in the Eeft Hand ad- 
old, fances likewiſe to the Nape, where your 
ake Hands are to exchange Balls; after which, 
; offyhile the Left Hand holding the Ball that 
Zars vas in the Right, reſts upon the - Nape, the 
twoßtight Hang: with the other Ball muſt paſs | 
theſſbove thendie ft. Hand, and advance to the 
Zar: Rigi qemple, where it ſtops and ſtays for 
ling he — This. done, the Left Hand that 
;, ſo as poſted at the Nape, raiſes its Ball by a 
theffeſlection, and paſſes over the Sagittalis Su- 
un · Na, upon which the Thumb being planted 
theſirectly upon the middle uf the Ball. 'tis 
her:;frawn directly to the Rodt of the Noſe, 
for here it reſts under the: Fore- finger of the 
theſeft Hand, while the Ball in the Right Hand 
iſles above the firſt Head, upon the? Fore- 

lead ad; and there the two Hands exchange 
npu-ſalls again, and the Right Hand keeping 
haveſſt the Ball upon the lower part of the Fore- 
y befadh the, Left adyances ag at firſti beyond 
dilletſe Right Ear, and thereiſtops; upon which 
Elk; Right that, reſted upon the-Forehead, 
muſt ſiſes its Ball with a renvers d Turn in for- 
e toſing a ſecond Doloire: And thus by con- 
theſuing to round in the fame manner from 
voufhind forwards, and from before back- 
' the wards, 

Left 


4 
4 
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wards, ſo that the Fold of the renversd 
Turns are all one above another, both on 
the, T'orehead and the Nape, the Capeline or 
Cap is; finiſh'd by Doloires, and the Head is # 7 

I know very well that there's another wa), 
of making it, by running the Fillet along the « 
lateral Parts of the Head, and making the , 
renvers d Turns both at the Forehead and 
the Nape; the uſe of which is to keep the] © 
Surures tight; but conſidering that tis very] / 
uncommon, I wave the Deſcription of it. Ty} 
ſafficient for any young Beginner to know 
the Method I have now laid down, whicht= 
will prove very eaſie upon the leaſt Reflectiſnclu 
on; In the mean time, twill be proper the r 
take Notice, that all Caps are made by threFious 
Bandages, namely, the Circular, the Kenſtis bi 
versd, and the Doloire. put 

- Having thus demonſtrated the command j 

Bandages of the Head, and part of thoſe qde : 
the Face, and the way of applying them Ends 
it remains to touch upon thoſe of the loyfjuns 
er Jaw; to which I muſt firſt premiſe thine ag 
Fractures and 'Luxations of that part, witfntio 
their Signs and Ways of Reduction, but nq ith 5 
in a diſtinct Chapter, for my Method leaqpe o 
me to include all relating to one Part in onjones 
Chapter, as I have already done in treatinſe di; 
the Fractures and Luxations of the Noſe. x 
| - {3 | +& 
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ot CHAP, VI. 


orf 5 
di Of the Signs by which we diſcover a 
ray Fracture and Diſlocation of the lom- 
the er Mandible, and of the Means to 
the reduce it, with the proper Bandages, 


= and the whole Proceſs of the Dreſ- 
now HE lower Aandible may be fracturd 
hic all over the Extent of its Body, which. 


eaifincludes all the Teeth. When tis broken in 
er the middle, the Signs are apparent, and ob- 
threffious enough both to View and Touch. If 
Renſtis broken obliquely into Splinters, you muſt 
put your Fingers into the Patient's Mouth, 
amoſnd prefs up the Eminencies both on the in- 
oſe q<de' and the outſide, in order to unite the 
hempnds one with another; if the Fracture 
> lowguns quite thro' acroſs, fo that the Ends lie 
ſe thine againſt another, you muſt make an Ex- 
„ witfention, and Counter-Extenſion, by pullin 

ut nqhith your to Hands, the one forward, — 
J leaqhe other backward, in order to join the 
in onones one with another; and if the Teeth 
-eatinfe divided, ſhatter'd, and ſtruck out of their 
ſe. Pckets, they muſt be reduc'd to their pro- 
er Places, and joyn'd and faſten d to thoſe 
H Aﬀhich are faſt, with a Silver or Gold Wire, 


Or 


4% AT reatiſe of Fracture, 
or {mall Braſs-Wire,or elſe upon a freſh Occa- A 
ſion, with a -wax'd Thread. The Teethy} y. 
ought always to continue thus chain'd till the ar 
cz. : i i .: Yo 
As the lower Mandible may be broken ſe. H 
veral Ways, viz. either into Splinters, or on 
acroſs, or Lengthways, ſo it creates a great( of 
deal of Trouble to a Surgeon, by Reaſonfi Pa 
both of its Figure and its Action, and eſpe- his 
cially when 'tis broken into ſeveral Splinters. inſ 
I can't well ſhew the manner of reducing! 
all the Fragments of the Jaw ; a thorough] 1 
pac'd-Knowledgeof that matter depends up nar 
on the Induſtry of a skilful Practitionef , £ 
But that our Surgeons may not be quite deſ low 
ſtitute of Inſtruction, I muſt acquaint 'em, it, 
that in ſuch Caſes they muſt have Recourſeſ by! 
to Advice from others, and above all, whenſſ is ca 
they, examin the Bigneſs and Extent. of the Allu 
Fracture, they ought: to conſider the Figurq its F 
of the whole lower Mandible that forms tha a He 
Chin. The true way will be to invent upfand; 
on the Spot a Machine, whether of whitq Banc 
Iron, or of Leather or Paſt-board, which inen f 
very much in Uſe. For if there are ſeveralit ou 
Splinters in the Mandible, then you muſſſand þ 
compreſs it the harder, and make uſe. of ceive 
Chin- piece made of Tin, arm'd with Cotſther C 
ton, and good Linen Compreſſes. ThjÞf the 
Sling with four Heads, deſcribed above fond o 
the Chin or the Forehead, may be us'd uf reſo 
on this Occaſion. But when the loweſſuch a 
I Mandibl 
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ca- Mandible is broken in length or croſs- Ways, 
th you're to make uſe of Compreſſes of Linen 
he 4 and Paſt- boards, of the ſame Figure with the 

lower Mandihle, or as near it as they can be. 
ſz Here IJ addreſs my {elf only to young Surge- 
or ons; if they're acquainted with the Figure 
eat) of the Bone, I'd give em the Advice of 
ſon ff Pareus, one of the greateſt Practitioners of 
ſpe-1 his Time, viz. That that which in his Youth 
rs. inſtructed him perfectly to reduce Fractures 
eing and Luxations, was the gathering of Bones 


— 


1gh-4 in the Church- yard, with intent to view em 


up { narrowly. + | 
net] After a due Survey of the Figure of the 
de. lower Mandible, and the means to reduce 
em) it, we muſt endeavour to keep up the Union 
urſe by Bandage and Compreſſes. The Bandage 
Fhenſſ is call d the compound Horſe- Bandage, with 
* the Alluſion both to its Figure and its UI ſe, for by 
gure its Figure it repreſents the way of bridling 
s theyja Horſe, and its Uſe conſiſts in preſerving 
t-upJand guarding the Union of the Bones. The | 
vhityBandage ought to be made of a piece of Li- 
ch innen folded in Four Doubles, as I ſaid before. 
veralit ought to be Sixteen Finger's breadth long, 
muſſJend have a Hole or Slit in the middle to re- 
of Aceive the Chin. Then you muſt have ano- 
Cotſther Compreſs of Linen ſew'd to a Paſt- board, 
Thadof the fame Figure with the Compreſſes, 
'e folhnd open in the middle. Let the firſt Com- 
d uppreſs be ſteep'd in ſome Anodyne or Defenſive, 
jowelſuch as the Volks of Eggs beaten up in Vine- 
dil e 5 3 " m 
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gar and Water, and apply the Slit of it to Jt, 
the middle of the Chin, pinning it to the c 
Patient's Cap, on each fide the Temples. ci 
The ſecond Compreſs, with its Paſt-board, th 
ſhonld be applied in the ſame manner. As Jm 
for the Fillet for the Bandage, it muſt be th 
fix Ells long, and two Inches broad, and be- 
ing roll'd up in two Balls or Heads, ſhould the 
be applied under the Chin, and from thence ma 
mount upwards along the Cheeks, near the tio 
lefler Canthus's of the Eyes, till it comes at |: 
ie Crown of the Head, where it croſſes, |: 
and the two Hands fhift Balls; this done, you 
muſt deſcend to the Nape of the Neck, and | 
after eroſfing and ſhifting Balls again, return 
from n under the Chin; there 
you muſt croſs again, and then re- aſcend as 
before; after which you re- deſcend to the | 
Nape, and after croſſing again, return un- |0; 
der the Chin, from whence riſing, upwards ſ 
upon the Cheeks, you make a third Doloire 
on each fide. This done, you croſs yet a- 
92 98 the Crown of the Head, and re- 
eſcending to the Nape, croſs yet once more, 
atid ſo return under the Chin, where you 
axe noyy ky obſerve, that you muſt not croſs, 

but paſs the Ball in the Right Hand above ui 
the; Chin, and under the Ball of the Left, Ihe fi 
running it to the Right Ear, where you ſtop wards 
a little. Then the Right Hand takes theowarc 
Ball of the Left, and paſſing above that ofÞther $ 
the Right, circulates it upon the Chin, af. the C. 
5 | | ter * 
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to ter which you re-deſcend to the Nape, to 
1e Mcroſs after the uſual manner, and make a 
s. circular Turn round the Forehead ; and if 
d, the Fillet be too long, you muſt run it once 
As more about the Chin. This is what we call 
be the Chm-cloth. : 
de- This I take to be a ſatisfactory Account of 
11d the Fracture of the lower Mandible; it re- 
ce mains now to treat of the Signs of its Luxa- 
the tion, and the Means to redreſs it. 5 

We know that the lower Mandible is di- 
located, firſt when the Chin turns to one 
ſide, and the Condylus makes an Eminence 
on the other; and ſecondly, when the 

Mouth ſtands awry. | 

| The Mandible may be diſlocated either 
d as [Forwards or backwards, but more readily 
the forwards, becauſe the upper part of the Gle- 
un- Moides Cavity of the Temple. Bone is ſmooth, 
ards even, and ſleek, which makes the Condylus 
ire throw to the Foreſide rather than backward, 
t a- nd in that Caſe the Chin leans a great deal 
re- more to the diſlocated fide, than when the 
ore, Condylus flies backwards, and reſts upon the 
you Maſtoides Apophyſis. 8 
roſs, | There are two Signs by which we diſtin- 
bove uiſh the one Luxation from the other: 
Left, The firſt Sign that ſpeaks a Diſlocation back- 
ſtop yards is, that the Chin do's not lean ſo much 
; the towards the fide of the Diſlocation ; and the 
it ofÞther Sign of the ſame Importance is, that 
, af he Caudylus makes no Eminence on the 
1 C 2 ſound 
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ſound ſide. For an Experimental Proof of 
this, take x lower Mandible, ſeparated from ie 
the Head, and place the Right Condylus in h. 
its Cavity, ſuppoſing the Left to be puſh'd} > 
violently out, and reſting upon the AAaſtoi. . 
des Apophyſis,yow'll then ſee that the Chin dos f. 
not lean ſo far to the Right Side, and the C Di 
dylus of the ſame Side do's not jut out. oo 

Such are the juſteſt Signs we can give offi, 
the Diflocation of one fide of the Mandible, 
either forwards or backwards. | 


geon, with a Servant behind him to hold hip 


1 


Head, with his two Hands upon his Fore wy 
head, the Head being ſtrongly ſupported by _ 
the Servant's Breaſt. The Surgeon ought tq the 
chooſe the moſt convenient Poſture, which 
J take to be that of ſitting upon his Knee, 
before the Patient. If tis the Right Side Man. 
the Mandible that's diſlocated, he muſt put the ( 
into his Mouth his Thumb, guarded with ly u 
{ſmall Fillet, both to reſt the ſurer upon the; . 
Grinders, and to prevent his Thumbs ſlips m 
ing or ſliding off. If one Thumb is noi ard: 
ſtrong enough, he muſt put in both hih,q , 
Thumbs, and forcibly pull the Condylus off... 
the Mandible downwards, and ſo puſh it inſthe R. 
to the Cavity. This is What we propetlikhe 6 
call Impulſion. | | tion 
The Luxation being thus reduc'd, he mull age 
tay the Bandage, calld the fingle 2rd 
-— Bandai 
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ff of Bandage, upon the diſlocated Side. The Fil- 
rom let ſhould be three Ell long, and two Inches 


#5 17 broad, and roll'd up to a Head. After the | 
uſh'd | Comprels is apply'd under the Chin, and con- 


= 


aft ducted along the Cheeks, it muſt be made 
dos faſt on the fore-part of the Ears. If the 
cr Diſlocation is on the Right Side, the Surge- 
on takes the Rall or Head in his Right Hand, 
ve off and the end of the Fillet in his Left; and fo 
Ublet places his two. Hands behind the Head. Then 
thc paſſes tne Ball in the Right Hand under 
„ thell th. hin, and under the end of the Fillet 
Jur. tha⸗ he holds in his Left; after which the 
id hi Right takes hold of the end formerly held 
Forep by che Left, and ſtops, and then mounts up- 
ed by wards by the back parts of the Cheek, over 
ht the diſlocated Condylus, This done, he makes 
Chichlthe firſt Round of the Horſe- Bandage from 
etbelow upwards, and then deſcends to the 
ide o Nape; after that, paſſing the Fillet under 
t 1 the Chin, on the Right Side, he riſes equal- 
11 Þy upon the firſt Caſt of the P illet, and com- 
n thing to the upper part of the Head, begins 
[lift make the firſt Doloire from behind for- 
is nofrards; then he runs it again under the Chin, 
h Mind re-aſcends by the Left Side upon the 
us ame Caſt. Here Care muſt be taken that 
it She Rounds lie equally one above another on 
Peri lhe fide that is not diſlocated ; but this Cau- 
ion extends only to the ſimple Horſe-Ban- 
lage. This done, he returns to make the 
ird Doloire, after the ſame manner with 
| GC 3 | the 


mu 
Torſe 
1d apt 
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| the former two, running from behind to the 

fore-part z and paſſing under the Chin, and 

behind the Nape, makes circular Turns over | 
the middle of the Bone of the Occiput, a.. 
bove the Right Ear, and ends with two? 
Ronnds above the Forehe dla. 
Wꝛ. know that the Mandible is diſlocated | t 
on both ſides when it hangs down upon the 1 
Breaſt, and the whole Chin advances for“ « 
wards; when above the Mandible we g 
ſee the temporal Muſcles bent, when the Sa. p 
liva drills from the Mouth of the Patient, { 
he being uncapable to retain it, and the Pa- ft 
tient can neither ſnut his Mouth, nor move b 
his Tongue in order to ſpeak. The Redu-“ 
ction of a Luxation on both ſides, is more 
difficult than that of one fide, and the Symp. 
toms are more grievous. It behoves us to re. th 
duce it with all Expedition, in order to pre- | w 
vent the Pain, Inflammation, Convulſion T. 
and oftentimes Death, which inſues on the m 
Seventh or Eighth Day, ſooner or later, ac un 
cording to the Conſtitution of the Body] Si: 
All good Practitioners agree, that after ti bu 
well reduc'd, it becomes firm in Twelveſ the 
Days, and then cannot fall off _ cor 
To reduce the Luxation of a Mandible on] doi 
both Sides, you muſt lay the Patient upon] in 
the Ground, or place him upon a little lou AA 
Chair, and hold his Head faft. Then the der 
. placing himſelf before him in the ſide 
moſt convenient Poſture, muſt run into the the 

| | | Patient's 


af 


Uj 


* 


4 
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Patient's Mouth, his two Thumbs, each of 
'em guarded with a ſmall Fillet, to prevent 
their being hurt by the Teeth, as well as to 
hinder them to ſlip and ſlide off. If the Re- 
duction can't be accompliſh'd by this Means, 
by Reaſon that the Mouth is fo cloſe ſhut 
that he can't put in his two Thumbs, he 


[ muſt have recourſe to little Wedges of Fir, 
of a ſquare Figure, and as big as one's Fin- 


ger, Which being put upon the Grinders to 
puſh the Condyluss downwards, will ſerve to 


| ſetthe Mandible in its Place, when tis puſh'd 


from below upwards by the Servant that ſits 


behind the Patient; for which end he puts a 

1 Fillet under the Patient's Chin, and pulls it 
1 upwards with great Force, reſt | 
| Knees upon the Shoulders, the Surgeon at 
the ſame time puſhing the Condylus's down- 
1 wards, to re-place them in their Cavities. 
The Reduction being made, the Surgeon 
makes his Bandage, applying a Compreſs 
under the Chin, as long as the Breadth of 
þ Sixteen Fingers, which is not at all open, 
but ſoak d in Oil of Roſes, beaten up with 

the White of 'an Egg. The Bandage is the 


ing his two 


compound Horſe-Bandage, which is a Fillet 


done up in two Rolls (as I intimated above 
in ſpeaking of the Fracture of the lower 
Aaudible.) This Compreſs being plac'd un- 
der the Chin, muſt be made faft on each 
fide of the Temples, being cut ſloping in 
the two ends like a Half. Moon, to an 


wer the 
C 4 Figure 
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Figure of the lower Mandible. The Fillet ! 
is applied by putting the two Rolls under the : 
Chin, and fo mounting upwards under the } , 
Ears, croſſing upon the top of the Head, F 
by ſhifting the Roller mutually from one 1 
Hand to the other, after which they de..“ 
ſcend to the Nape of the Neck, then crobf f f 
and run under the Chin; then they crob|F , 
again, and fo riſe up on each fide along the f 
firſt Rounds. This done, they make two f 1, 
Doloires from behind forwards, on each fide, 
then they croſs on the top as before, after e; 
which they re-deſcend to the Nape, crok'J 
there, and re-paſſing under the Chin, croß 
again, and riſe up along the Cheeks in 4 
Third Doloire; after which they crols yet 
again, both above and at the Nape, and re 
aſcending above the Ears, end in circular 
Turns round the Forehead. 4 
Having thus indeavour'd to explain, a8 
much as poſſible, the Application of the}; 
Bandages of the Head, it remains now to; 
ſhew the Application of the Bandage calldÞ? 
Diviſive, which is very neceſſary in Pra- 
ctice. It conſiſts of a Fillet done up in two 
Rolls, about five Ells long, and two large 
Inches broad, which being applied to the 
middle of the Forehead, runs from before 
backwards, and then croſſes at the Nape of 7 
the Neck; then paſſing from behind for Oi 
wards, under the Arm-pits, returns fron and 
before backwards, and croſles at the Naph 
+ 5 ter 


( 
i 
' 
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after that mounting up behind the Ears, it 
croſſes upon the Forehead, .re-deſcends to 


the the Nape, and croſſes once more; at laſt, 
the re-paſling under the Arm- pits, the two Rolls 
each or Heads make a circular Turn round the 
One; Body. | | 

de.] The Bandage call'd Diviſive, ſerves for 
cr0b] the Burnings of the Chin, Neck, and Srer- 
croß zum; whether it be in Children that fall in 
; the the Fire, or in an Army, when upon the 
wos burſting of Cannon, the firing of Maga- 
lids, F zines, or other Accidents, the Men are burnt 
alter either all over the Body, or only in ſome 
croßſ Parts, as the Head, the Chin, the Breaſt, &c. 
croß Thus I ſaw, at the Siege of Baſſee in Flan- 
m 4 Jeys, at which the two Batteries of Cannon 
> tn I unfortunately burſt, and three Gunners were 


4 burnt almoſt all over the Body. 
7 theſe three was burnt all over the Breaſt, 
the Neck, and the Chin, and ſo there was 
1 Occaſion to make a Diviſive Bandage for 
him. For the Advantage of young Students 


One of 


in Surgery, I ſhall here relate what we cur'd 
theſe great Burnings with, for I was then in 


Tre the Hoſpital of the Army. The Remedy 
1 IWR we made uſe of with Succeſs, was no more 
large than a Nutritum made after the following 
4 90 : manner : ED 

ape of Take of Ceruſe eight Ounces, common 
_ Oil of Walnuts twelve Ounces, Plantane 


and Roſe-water, or which is better, ] * 
| 5 O 
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| of Houſeleek four Ounces, with about an 


Oil, with a little of the Ceruſe, a little 


Wounds and Fiſtula's of the Breaſt, in fra- Þ 
ctur'd and diflocated Ribbs, and in a Fra- 


Ounce of Vinegar ;' mix all in a Marble or 
Leaden Mortar, puting in firſt a little of the | 


Water or Juice, and à little Vinegar, and 
ſo alternatively till all is in, and ſtirr'd with 
Wooden Peſtle for ſix Hours, and ſo nou- 
riſh'd to the Conſiſtence of a Nutritm. 


As for the Neck, the Bandage that pro- 
perly belongs to it is a Contentive Bandage, 
made of a Fillet an Ell long, and two Fin- 

ers broad, the middle of which is ap-. 
plied to the Head, with the two Ends dang- 7 
ling down upon the Shoulders on both Sides; 
after which they take another Fillet about +; 


3 * 
— 9 
1 
S © 
* 9 

0 

8 


two Ells long, and three Fingers broad, 


t. 
done up a Roll, and with that make ſeve- 4 
ral circular Turns, and ſo make it faſt it 
round the Body. This laſt Fillet muſt not 

| great all. As for the two Heads or Ends xe 
that hang down, they are then rais'd up and co 
made fait upon the Crown of the Head. 

The Breaſt has its Bandages-both Com- 
mon and Proper. The moſt common is the 
Napkin with the Scapulary, which is call'd the |} 
Scarf of the Breaſt, and may be us'd in ſe- 
veral Caſes, ſuch as the Operation of an 
Empyema, or a Paracenteſis, in all the j 


- 
=y 


cture or Luxation of the Srermum, Each off 
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n tele Bandages ſhall be ſpoke of in their pro- 
i i per Places, when I come to treat of the Di- 
the ſeales of every Part, as they are naturally 


ttle | ſituated. 


, 
. 
1 
me 


and 
1 
5 wh 
ou. 


=_ - CHAP. VII. 14 
or- Of the Fracture of the Clavicula, 


9 or Channel: Bone. 
„„ 
ap- HE Channel-Bone may be broke for- 
mng- 7 wards, backwards, or in the middle. 
des; Tis obſervable, that whatever way it breaks, 
out the end which articulates with the Shoulder- 
Had, Blade, is ſtill lower than that end that joins 
eve- the Sternum, by reaſon that the Arm makes 
faſt it lean downwards. 17555 
not If the Fracture is tranſverſal, tis eaſier to 
nds reduce than a round Fracture, upon the Ac- 
and count that in a Tranſverſal Fracture, the 
broken Bone returns to its Place, by being 
on. rais'd to one ſide or t'other with the Palms of 
one's Hands and the Fingers; but in a round 
Fracture tis a hard matter to keep the two 
1 {- |} Ends one upon the other, and they are not 


ſo ready to glew together. If the Fracture 
| is round, you muſt ſet and pull the Arm back- 
fra- wards, while a Servant pulls the Shoulder 
Fra- | forward from his oppoſite. If the Fracture 
h of Þ is Tranſverſal, whether forwards or back- 
x ; 4 Wards, 
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wards, in order to reduce it you muſt place 
the Patient upon a Chair without Arms, 
after which ſet your Foot againſt the Chair 
upon which the Patient fits, and with your 
two Hands take hold of the two ends of his 
Shoulders; then pull ſtrongly from before 
backward, puſhing with. your Knee from 
behind forward. And if it ſo happens that 
you can't reduce it thus, by reaſon of one 
of the Splinters ſunk downwards, lay the 
Patient on his Back, upon ſomething that's 
hard, as a Kettle, a Pan, a ſquare Stone, or 
any thing that's proper, cover'd with a 
coarſe, Covering, and placing your ſelf in a 
convenient Poſture, preſs the two Palms 


and cut the Points that gall the Fleſh. 


bring em together as near as you can, and 


vities that lie above and below the Channel- 
Bones. If only one Channel-Bone be bro- 
ken, you muſt apply four good Compreſſes 
in four Doubles, ſoak d in an Aſtringent De- 
fenſive, made of Bole-Armeniack,the Whites 
of Eggs, Dragon's Blood and Roſin, all 
18 | beaten 


of your Hands with all your Force upon the | 
two Extremities of the Shoulder-Blades,from | 
above downwards. And if after all, there | 
remain any Splinters of the broken Bone 
that could not be reduced, you muſt make 
an Inciſion, and take em out with Pincers, | 


If the Fracture is oblique, or tranſverſal, 
or if there be many Splinters, you - muſt | 


upon that occaſion heedfully guard the Ca- 5 


The Bandage is made with a Fillet fix 


Ells long, and four Fingers broad, done up 
in two Rolls or Heads held in the Surgeon's 
two Hands. The Fillet muſt be run under 
the Patient's Arm-pit, then mount croſs up- 
on the Procels calPd Acromion, after which 
one of the Rolls ſhould be carry'd forwards, 
and there held faſt, while the other turning 
behind, paſſes under the ſound Arm-pit 
| from behind forwards, and runs above the 
Roll held faſt on the fore-part. The making 
of this Bandage requires two Perſons, one to 
make the renvers'd, and the other the cir- 
cular Rounds: And he who makes the ren- 
vers d, muſt be very careful in doing his 


Duty. He takes the Roller in his Right 


Hand, holding it faſt between his four Fin- 


gers, with his Thumb upon the middle of 
it; then he riſes with a renvers'd Turn up- 
wards above the Channel-Bone, as near the 
Neck as he can, lowering the Roll that 

makes 
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| beaten together. Some apply the Defenſive 
hot in Winter, and lukewarm in Summer, 
but the better way is to have it hot in all 
Seaſons, The above-mention'd Comprefles 
being carefully applied both abovegand be- 
low the Clavicula, you're to add two other 
Compreſſes, cover'd with Paſt-board, and 
 ſew'd to make em pliable ; theſe you're to 
apply over the others in the Form of a 
st. Andrem's-Croſs, and they ought to be 
cut after the Figure of the — — 
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makes the renvers'd, juſt by the Arm: pit 
Then he ſtops and holds Aft, while the o- 
ther Which makes the circular Rounds about 
the Body, paſſes above the Roll thus ſtopt, Of 
and then, the Surgeon makes the renvers d“ 
Turns with his Left Hand. Then he run; T 
the Roller above the firſt Caſt of the Fillet, þ I 
which he covers three Times equally all o- Shc 
ver. After that he continues the Dolores, || clo 
till the Channel-Bone is quite covered. This] yet 
is eaſily done without any Perplexity, for] cat 
the two firſt renvers'd Convolutions, both ; 
before and behind, ſerve for a Rule and Di-] Bat 
rection to all the reſt. You muſt know] anc 
there's one Roll or Head that makes the ren- lo 
vers'd, and another that makes the circular |! fe 
Convolutions : With the laſt we make the |: 
Geranium, which is done by drawing the Head]: 
of the Fillet from before backwards. Then | 
we bring two Turns to the upper part of the 
Hiumerus, covering all the-renvers'd Turns, Spi 
and after, paſſing under the oppoſite Arm- pit, t. 
- make. Rounds about the Body, as long as the | 
Eillet ſerves. Of the other Head that makes 
the renversd Turns, we make 4 Sling for 
the Arm, or el ſe bring it to circular Rounds, 
after the ſame manner with the other, and 
provides Gentleman's Scarf, which is better | 
1or holding the Arm. ; _ | 
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bout. u EX 1 4 1 
topt, | Of 'the' Luxation of the Channel-Bone. 


ers'dÞ 
runs T Hough the Channel-Bones are atticula- 
illetþ + ted with the Acromion Proceſs of the 
ill | Shoulder-Blade and the Sternum, by very 
uren cloſe and tight Cartilages and Ligaments; 
This] yet Galen fays, that he underwent᷑ a Diſlo- 
for] cation of the Clavicula, Which created un- 
both] ſufferable Pain, that he bore ſuch a tight 
Di-] Bandage, as no Man elſe would have bore, 
no and after having the Bandage upon him for a 
ren- long white, was cur'd at laſt. pon this Sub- 
ular ] ject I ſhall only ſtay to make one Reflection, 
1 that's of uſe in the Wa of Practice, namely, 
that when the Channel- Bore is fractur d in the 


hen 10 part, near the Articulation of the Shoul- 
the der- Blade, you muſt make the Bandage call d 


1 | Spica,which camprehends the Geranium; but f 
pit, tis fractur d in the middle, or near the Arti- 
the culation of the Sternum, you muſt apply the 


kes] Capeline. 
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CHAP. IX. 


H the Luxation of the. Humerus. b 


Omoplata, or Shoulder-Blade, is calld a! 


Humerus, or Os adjutarium; becauſe ti Ap 


which is round, very ſmooth, ſleek and po- An 
liſh'd, and lodg'd ina ſuperficial Cavity, - | 
has neither Borders nor Ligaments, like the; 
Ichium and the Knee: Beſides, this Cavity is: 
fill'd with a viſcous flimy Matter, to facili} 
tate the Motion of the Arm and the Hand} 
which, as Galen has well obſerv'd, are thd 
principal Inſtruments of Reaſon ; and in] 
.deed, if we con{ider the ule of this Member 
with reference to Mechanicks, we muft own: 
that to it we owe all the fine Pieces of Work —— 
manſhip that the World boaſts of, and thaff th. 
Nature has diſplay d a wonderful Ingenuity, 
in allotting the Arm all the Advantages that 
. render it ſo convenient, and even ſo necelſ; A 
| fry ihn the Courſe of Life. Upon this Com 
4 1 - ſideration tis at once both juſt and neceſſaryſſs 
1 that we ſhould preſerve this Part in its natu- In 
& ra] Poſtureas much as we can, 1 , 
Galen 1 


"ts 
s 


= 
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1 Galenfays, the Humerus may ſuffer Luxa- 
tion four Ways, viz. upwards, downwards 

us. || forwards and backwards. Hippocrates ſays, 
"" he never ſaw the Humerus diſlocated for- 
| the] wards, and adds, that he do's not think ſuch 
calbdbla Luxation is poſſible: But Galen makes an 
> "txl| Apology for this Saying of Hippocrates, up- 
ſclesf} 92 the Plea, that the Country where Hip- 
Blade] pocrates liv'd and practis d, was but thin of 
Alls it Inhabitants, and conſequently: did not afford 
1 thi ſo many Inſtances of Woundsand Accidents, 
Jeadſ as Rome, which was the Reſidence of Galen; 
d po and to this purpoſe Galen affirms, that there 
42 were more People in one Street at Rome in 
e thel his time, than there were in Hippocrates's 
ity i. time in all the Country where he liv d. Ga- 
acilil len adds, that he had ſeen a Luxation of the 
Jand] Humerus forwards five Times, once at Smyr- 
e tha % in Aſia, and four Times at Rome. One 
J ;n41of the Cauſes that produc'd this fort of Lux- 
uberſ ations, he ſays, was the Wreſtling Games, 
Owl that were very frequent at Rome in his 
Fork Time. The other Cauſe proceeded from no 
| tha; other Source but the Ignorance of the Bone- 


mity] etters. He adds, that he faw two Men at 
- that Nome, who had the Heads of the two Bones 
\eceſ under the Arm-pits, and aſſur'd him, that 
Com inſtead of one Diſlocation, they had under- 
eflarilsone two a-piece. Now Galen perceiv'd 
natul well, that this proceeded from the Ignorance 

of the Surgeons, as being unacquainted with 
he nature of the Articulation, and that — 
1 ha 


Galen 
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had with great Violence puſhed the Bone, N 
from. behind forwards. Upon this Head! 1 
cannot but take Occaſion to caution young n 


off upon the ſides, but if you preſs it witiſ Pat 

force, you may make it anſwer the Touch alw: 

the Patient finds more difficulty in bending atio 

his Arm forwards than backwards, the Arn vant 

is longer than it was, the Patient can't raiſſ and 

it upon the oppoſite Shoulder, or * * the 
x * outh 


Wi 

wſ Surgeons to take care of falling into this Ex P 
|. ror in the like Caſe, and to inform them 
"Wit that if they obſerve the Precępts of Hippo. 
Wil crates, they will never be liable to iuct}} x; 
0 Miſtakes. Since the Humerus can only be di 
* luxated three Ways, namely, downwardÞ} M 
5 under the Arm-pit, forwards and backwards an 
119 The Luxation upwards being rather a Fra 
| cture of the, Omoplata or Shoulder-Blade,botih] ge 
li in its Acromion and in its Coracoides Procels Be 
WW I ſhall confine my ſelf to the Luxation know} th 
we by Hippocrates, namely, that downward th 
4A under the Arm-pit, and lay open the Sign TI 
1 to know it by, and the Means to reduce iff na. 
150 four Ways. | [pul 
i The Signs of a Luxation of the Humeriſ on 
ky m its lower Part, are, when you find 1! wh 
1 Cavity upon the Shoulder, and the Extre ö lik 
FA mity of the Sina of the Shoulder-Blade}I f 
Wi called Acromion, bends outwards, becaulÞ mo 
Ly; the head of the Bone of the Arm, flipping pla, 
Wil under the Arnrpit, makes an Eminence on 
| the Elbow throws it ſelf outwards, and fallſ tien 
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Mouth; in handling his Arm he feels a vio- 
lent Pain, by Reaſon that the Muſcles are 
much bent and preſs'd, though after all, 
Pain is not always the moſt certain Sign of 
them the Luxation: As inthe Caſe of the rending 


Bone] 
ead [| 


Tipp. or breaking of ſome Fibres, the Arm can't 
uc raiſe or extend it ſelf, and its Action may be 
ly bf diſturb'd by a Contuſion upon the Deltoides 
Var Muſcle, an Inflammation, an Impoſthume, 
ards and other Accidents. | 3 
Fra In the Cure of Luxations there are three 
both] general Intentions, the firſt is to ſer the 
cels}j Bone in its right Place; the ſecond to keep 


the Bone in this its due Poſture; and the 
third to correct the Accidents that happen. 
Sign [ The firſt Indication is anſwer'd three ways, 
uce 199 namely, by Extention, Retention, and Im- 
pulſion. As I pretend to ſhew the ReduCti- 
eri on of the Shoulder three or four Ways, 
ind which Thavefollow'd in my Practice, and are 
tre | like to be made uſe of by other Practitioners ; 
lade I ſhall begin with the moſt common an 
cauſſ moſt convenient Reduction, which takes 
pping place when the Bone is eaſily et, the Luxati- 
nce i on not being of long ſtanding, and the Pa- 
d fall tient not very fleſhy. In this Caſe place the 
witlff Patient upon a Chair without Arms, that's 
uchi always lower than the Surgeon ; if the Lux- 
acling ation is in the Left Shoulder, order a Ser- 
Ar vant to graſp the Patient on the Right Side, 
raiſſ and cal his two Hands fait, the one upon 
the other, under the Arm: pit of the * 5 
* 


h hi 
uuth: 
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ted Arm. Then the Surgeon takes hold of | Ic 


the upper part of the diſlocated Arm, un- hi 
der the Arm-pit, with his two Hands, the 1 
one on the out-ſide, and the other on the in- I 
fide, placing his Thumbs upon the upper end | Fi 
of the Arm, one againſt another. This f n 
done, a Servant takes the diſlocated Arm be- In 
tween the Surgeon's Legs, holding by the þ H 
lower part of the Humerus, and pulls it for- 53 


cibly downwards as much as he can; upon] 
which the Surgeon makes the Impulſion, 
keeping faſt hold of the Arm, as above. In of 
making this Impulſion or Shove, he muſt þ be 
ſtill keep in View that excellent Precept of Le 
Eppocrates, of knowing whence the Dons the 
ſlip'd out, what Road it took, and where it] er 
ſtops; for it muſt always go back the fame ne 
way it flip'd out. This being well conſide- . 
red, the Surgeon muſt make three different] 
Motions, and all almoſt at once, the firſt in þ © 
drawing the Arm from behind forwards by a Clc 
Line; the ſecond in raiſing it upwards; and an 
the third in puſhing it directly into its Cavi- ger 
ty. When the Bone re-enters its Cavity it 
always makes a Noiſe. The Bone is known of 1 
to be ſet, when the Patient can put his Hand 
to his Head, and behind his Back. afte 
The ſecond way of ſetting the Shoulder, | Ply 
is to ſingle out a Man that's bigger than the Sho, 
Patient, and place the Patient's Arm-pit up- four 
on the tip of his Shoulder. If the Luxation 
be in the Left Arm, he takes hold of the nal 
lower 


in- 
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lower and inner part of the Hemerus with 
his Right Hand, and with his Left Hand 
| graſps the Wriſt of the diſlocated Arm, the 
Hand of which muſt be placed in its natural 
Figure, with the Thumb pointed upwards, 
and the little Finger towards the Ground, 


nn this faſhion he pulls the Arm with his two 


Hands, with all his Force, reſting them up- 
on his Breaſt. Then the Surgeon embraces the 
Patient on the Right Side, and with his Right 
Hand putſhes as forcibly as he can, the head 
of the Bone that's under the Arm-pit, from 
below upwards, and with the Palm of his 
Left Hand behind, preſſes the extremity of 
the Omoplata downwards, in order to low- 
er the Cavity, by which means the head of 

the Bone enters with greater Facility. 
Ihe third way of reducing the Shoulder, 
is with a Napkin, and this is a very ready 
and cn way. You take Liſt of 
Cloth, or a ſtrong Ribband, about an Ell 
and an half long, and an Inch, or two Fin- 
ger's Breadth over. This you fold in at 
the middle, making a running Knot of one 
of the Heads, and another running Knot of 
the other Head. The Knots being join'd 
after the Arm is put through them, you ap- 
ply them to the inner part of the Jiffocated 
Shoulder, upon a good Compreſs of Linen 
four times doubled, and laid circularly round 
the Arm. The Knots muſt fall at the exter- 
nal lateral part of the Humerus above the 
es Compreſs; 
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Comprels ; then you draw them as hard as BP; 
you can, running the two Heads from with- the 
out inwards; after that you pull the two the 
Heads from within outwards, above the ex- Ibe 
ternal part of the Elbow ; the Patient being 
ſet, as I have faid, upon a Chair without 
Arms. This done, a Servant muſt come 
and imbrace him upon the ſound fide, and 
hold him faſt with all his Force. If the Pa- 
tient's Seat is not large enough, another 
muſt be got, upon which the Surgeon is to 
mount, having hung about his Neck a Nap- 
kin folded in the middle, and tied at the ſk 
two ends. Then a Servant comes behind 
the Surgeon, and draws the Arm with the 
Liſt between the Surgeon's Legs, pulling it reg 
down with force downward, from without ÞLux: 
. inwards, at the fame time that the Surgeon þ 
raſps the head of the Arm, and raiſing the | 
Arm, with the Napkin about his Neck, pulls 
it with his two Hands from the out to the | 
inſide, bearing his Hand towards the other 
Shoulder, by which means he thruſts it into 
its Cavity. | | 
The fourth way of reducing the Shoulder, 
is with the Heel, when the Patient can nei- 
ther ſtand nor fit. The Patient is laid upon 
his Back 5 a Quilt, or Covering, and a 
Clew of read, or a Ball of Feather, fil- 
led with Saddle-ſtuffing, or Cotton, propor- 
tionable to the Capacity of the Arm-pit is put 
in it; then the Surgeon ſitting oppoſite to the 
by Patient 
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Patient, before the diſlocated Arm, reduces 
the Bone, if it be the Right Shoulder, witn 
the Right Heel, and with the Left Heel if it 
be the Left Shoulder. He graſps the lower 
part of the Patient's Arm above the Elbow, 
and pulls it down towards the Feet, and at 
he ſame time puſhes the head-of the Bone 
upwards with his Heel. While this is a-do- 
ing, another Servant keeps up the Arm with 
Handkerchief, a fine Napkin, or a piece of 
Liſt; and with the Sole of his Foot prefles 


p- the Shoulder downwards to facilitate the re- 


entrance of the head of the Bone into its 


Cavity. This Method is indeed very good. 
Here I only take notice of what is moſt 
regular in theſe four Methods of reducing a 
Luxation of the Humerus; and I am fully 


per ſwaded, that unleſs the Diſlocation be of 


very long ſtanding, and the Body very cor- 


pulent, the young Surgeons will ſucceed, if 
they obſerve the Methods now laid down. 
But if after all neceſſary Precautions, they 
an't compaſs the end; then recourſe muſt be 


ad to Machines, ſuch as the Gate, the Lad- 


er, the Gloſſocomus of Hippocrates, and the 


i- Tambi. For my own ſhare, I can fay and 


rm, that without ſuch Machines I have 
et diſlocated Shoulders to Perſons of all 


Nes, ſome above Fourſcore Years of Age, 
- Þoth Men and Women: But at the ſame time 


muſt be remember'd that theſe Luxations 
ere of no long ſtanding. 
After 
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After the Reduction of the Humerus you | n 
muſt make the Bandage call d Spica, which | u 
is done two Ways; firſt with a Swath-Band v. 
rolld up to one Head ; and ſecondly with à /, 
Roller done up to two Heads. Before you it 

ut on the Bandage, you muſt apply the] an 

reſſings, comme of a round Ball or Cu- ... 
ſhion, of the Bigneſs of an Egg, ſtuff d with C 
Cotton or Worſted, and laid under thef mg 
Arm- pit; then a large piece of Linen cutſ 2b. 
into half Malta Croſſes, with a Comprel gr. 
of four Plaits, cut in the ſame Faſhion, and 
ſteep'd in Vinegar and Water, and covered 
with the Whites of Eggs beat up with Oil. 
of Roſes. This Compreſs muſt be applied 
very hot to the Shoulder above the Cuſhion; 
and then in order to tie up the Shoulder with 
a Roller of one Head, you muſt begin to 
apply the end of the Roller under the found 
 Arntpit in the outer part of it, and aſcend 
forwards croſſing the Neck, after which you 
run it from behind forwards under the Arm 
pit, making a Croſs called Chiaſte or X di 
rectly upon*the tip or the Acromion of the 
Shoulder. At every Chi or Croſs you arg. 
to put a Pin. This done, you continue tf”: 
run the Roller backwards upon the Back: = 
and fo turn forwards along by the firſt Cat}! 


Thus continuing to put a Pin at every Chi E 8 


it © 
ec 
CE 
the u 
uri 
ica 
w 


you run the Roller _ upon the formal: : 
Turns, both before and behind; and at laſ i 0 
you ſtrike above the hinder Plait, and run a | 


nine 
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vou ning forwards crois 152 the Shoulder, to 
nich make a fourth Chi. A | theſe Croſſes, which 
and ve call Chi, will form by Degrees little Da- 
h aff Joires. This Bandage is call'd Spica, becauſe 
Yu it repreſents the Figure of an Ear of Corn; 

the] and under the Far the Geranium is form'd, 
Cu- which makes a Triangle of the Fignre of a 
with Crane flying. For the Geranium you muſt 
the make-two Turns, about two Fingers breadth 
cut above the Spica, round the Neck of the 
preb Arm; and ſo running from before to the 
and hinder Parts, cover the whole Sp:ca, and at 
ſeredſ ſaſt repaſs under the Arm- pit. If you have 
1 Ol: mind to make a Sling of the Band or Rol- 
plied ler, bend in the Patient's Arm, and run it 
non under his Wriſt, fo that the Thumb may be 


WIR: little higher than the Elbow. Then run 
my it over the Patient's Shoulder, near the 


eck; and after that, make a circular Round 
r Turn about the Body, and ſo paſs it above 
the upper part of the Arm, continuing theſe 
XdTurns till the Roller is ſpent. This is the 
ö ch $ca, made with a Roller of one Head. 
We come next to deſcribe a Spica, done 
u With a Roller with two Heads. This Rol- 
ue er mi be of the ſame Length and Breadth 
or vith the former. You begin to apply under 
4 05 ne affected Arm- pit, then you riſe over 
ene Shoulder, and ſocroſs, making the Head 
1 the Right Hand to pals firſt, when you 
ift the Heads from the one Hand to the 
ther, I intimated above, that when we 
| | = make 


ſcend 
1 you 
Arm 
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make uſe of a Roller with two Heads, the | 
Right Hand muſt always give its Head to the 
Left, and the Left to the Right. Each of 
the Heads muſt be turn'd both before and be- 
hind z then you paſs under the ſound Arm- 
it, and ſhift Hands in paſſing over the firit | 
urns. This done, you come to croſs up-! 
on the Shoulder, and ſo repaſs under the] } 
Arm pit, and form the Spica, as I ſhew'd | 
you with the other Roller. Having made] 
three Spica's, you then make the Geranium, 
with the Head that runs forwards, and the 
Head that runs behind muſt riſe over the af 
feed Shoulder along the Neck. Then ha- 
viag put the Arm into a Scarf or Sling, you C 
repaſs over the ſame Shoulder from behind 
forwards, and make a circular Convolution I 
round the Body, in paſſing above the uppe bs 
part of the Arm. At laſt you make fa or 
the Roller where it ends. the 
The double Spica for both Shoulders diſſo me 
cated, is made as follows: After having ap mc 
plied the Compreſſes and Cuſhions, as in th of 
other Bandage, you take a Swath-Band eighſ the 
Ells long, and the breadth of five Fingers oveiſ der 
roll'd up to two Heads. Beginning under one Ric 
of the two Arm-pits, you croſs upon th or! 
Shoulder, and ſhift Hands, running on the 
Head before, and the other behind. Afﬀe ver: 
that you croſs under the other Arm-pit, anof r 
then riſe above the other Shoulder, and crofff Blac 
ſing, form three ſmall Doloires at the uppeltheſ; 
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part of the Arm of each Shoulder, as you 
lid in the Spica for one Shoulder; and under 
the Spica of each fide, you muſt make the 
Geranium by two Turns of the Roller round 
the Neck of the Arm, run from each of the 
Heads that make the Sp/ca. This done, you 
make a circular Convolution from each 
Head round the Body; and with two Nap- 
kins make Slings for the two Arms. | 


r 


CHAF. 4 
Of the Fracture of the Shoulder-Blade. 


Aving thus ſhewn the diſtinguiſhing 
+= Signs of the Luxation of the Humerus, 
or the Bone of the Arm, its flying out of 
the Cavity of the Shoulder-Blade, and the 
means for reducing it, together with the 


of the Fracture that may happen, either in 
the whole Body, or in the Parts of the Shoul- 
der-Blade. For ſometimes the Spina or 
Ridge may be fractur d; ſometimes the Tip 
or Extremity call'd Acromion, and ſometimes 
the Body of the Shoulder-Blade, which is 
very ſlender, are ſo ſervd. In the-Courſe 
of my Practice I have ſeen the Shovilder- 
Blade broke into ſeveral Splinters ; and if 
theſe are quite ſeparated and prick the Fleſh, 
| | D 2 you 
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you muſt make an Inciſion, and pull em 
out; but if they are not quite aſunder, you 
muſt keep em cloſe with a Compreſs done 
over with Glue or Black Pitch applied upon | ( 
the Fractures, and over that Compreſs you 
muſt lay a Paſt-board, with a Compreſs | 
four Plaits thick ſew'd to it, in order to Keep | | 
the Bone tight and ſafe. After this Applica- 
tion is duely perform'd, you muſt make the | _ 
Bandage call'd Etoile; and let the Fracture] \ 
be either in one or in both Shoulders, this] V 
muſt ſtill be the Bandage. This Bandage is] 
made as a Roller with one Head. If the} 8 
Right Shoulder is fractured, you muſt apply] 
the end of the Roller behind, under the Left. Ne 
Arm-pit, and then riſe obliquely over the 
Right. Shoulder, moving from the out to] 
the inſide, then repaſs from the inſide back- / m 
wards, and ſo make a Croſs upon the firſt 
Turns. Tis this Croſs that gives it thef “0 
Name of Etoile, and all the Tracts are mar- of 
ked by virtue of this Croſs, which is back 
wards; and following the ſame Convolutif Ch 
ons of the Roller, you're to paſs {till from. 
the out to the inſide, and from the in to the} Ar. 
outſide, croſſing always behind: By which of 
you're to make Dolores two Fingers broad, 
for you muſt cover the whole Shoulder: 
Blade. At laſt you compleat the Bandage by 
a a circular Convolution round the Body. 
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_ CHAP. XL 

pon | Of the Fracture of the Humerus, or 
you | the Bone of the Arm. 

reſs ; 88 

eep | 3 50 | | 
101 ö THE Signs of a Fracture in the Bone of 
> the the Arm, are evident, even to external 


gure] View : For if 'tisa compleat Fracture, there 
this] will be a Faultineſs in the Figure, and the 
ge is}, Arm will appear crooked, Beſides, the 
the] Senſe of Touching will likewiſe diſcover it, 
for in handling the Arm a Crack will be 
Left} heard. In order to reduce, you muſt make 


the] an Extenſion, and a Connter-Extenſion 
it tol and if the Ends lie one upon another, you 
back muſt make a ſtronger Extenſion with 
firſtl ſtrong Lift. Here there's one Remark to 
t the to be made that's very necellary in the way 
ar- Jof Practice; namely, that in ſetting the 
back Arm, the Patient mult fit upon an unarm'd 
Intel Chair, that a Servant muſt embrace and 
from Lraſp him under the Arm-pit of the found 
to thel Arm, that another Servant muſt take hold 
ich of his Arm, and draw it upwards, without 

raiſing it, that at the ſame time a Third Ser- 
IIder- I ant is to pull the Arm downwards towards 
ge by the Ground; and in fine, that the Arm muſt 
never be extended, and that the Elbow muſt 
". Palways be bent in when you thus draw the 
| A pj Arm. This h the Surgeon muſt 


3 | make 
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make the Conformation, by taking hold of 
the Arm with the Palms of his two Hands, 
and adjuſt the Bone by re-inſtating it in its 


ready, with the Whites of Eggs beaten up 
with Oil of Roſes, and a little Vinegar 
warm'd. At the fame time you mult have 
four Swath-Bands or Rollers, with four Lon- 
gitudinal Compreſſes, one Tranſverſal, and 


muſt be an Ell and a half long, and two 
large Inches broad: The ſecond ought to be 
an Ell and three quarters long, and of the 
fame Breadth with the firſt: But the Length 
and Breadth of the third can't be exactly de- 
* a Variety ariſing from the Diffe- 


rence O 


Perſons of equal Age, require Rollers of 
equal Length and Breadth. 


full Dimenſions. 


proper Place. The Apparel muſt all be 


two pieces of Paſt- board. The firſt Roller | 


Age, and the different Bulk and 
Length of the Parts; however, generally 


*Twas for this 
Reaſon that Zppocrates left all to the Pru-| 
dence of the Surgeon ; and when he ſpoke | 
of the Length and Breadth of the Rollers, | 
he underſtood it of Perſons of a mature | 
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compleat Age, that were arriv'd at their | 
The fame Rule did he ob- 
| ſerve with reference to every part of the | 
Body; and I, in Imitation of his Example, | 
give the ſame Caution to young Surgeons, | 
relating to the Length and Breadth of Bands, | 
computing their Meaſure to be always pro- 
portionable to the Dimenſion of each Part. | 
For N 
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For the Arm the Roller may be an Ell and a 
half long, and two Inches broad; and when 
I fay the Arm, I mean the Cubitus as well as 
the Humerus. The Roller for a fractur'd 
Shoulder-Blade, ought to be five Ells long, 


e i 

and the Breadth of five Fingers broad ; for 
the Leg two Ells and a half in Length, and 
three Fingers in Breadth, that is, relating to 
the firſt Under-Band, and the two Upper- 
Bands; but the ſecond Hypodeſmis or Under - 
Band ought to be three Ells long. A Roller 
for the Thigh ſhould be three Ells long, and 
four Fingers broad; only the ſecond Band 
for the Thigh muſt be three Ells and a quar- 
ter long. All this I only deſign for a general 
Rule, extending to every Part that ſtands in 
need of Bandages. EE 

Having already deſcrib'd the Length and 
Breadth of the two firſt Bands, for a Fra- 
ure in the upper Bone of the Arm, I am 
now to tell you, that the two other Bands 
that areproper in this Caſe, muſt be of the 
fame Length and Breadth. But before I 
come to ſhew the Application of em, I muſt 


* 
55 
IT 
4 
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give you to know, that as Bones may be 
Factur'd in ſeveral Places, ſo they muſt be 


rolled up different Ways. For if the great 


nple, | Bone of the Arm be fractured in the lower 
eons, | 
nds, 5 
pro- 
Part. | 
For | 


Part, and the Bone flies. off to the inſide, 
you muſt run the end of the Roller from the 
out to the inſide, and make three circular 
Rounds upon the Fracture; after which you 

DF. riſe 
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riſe upwards by little Dolozres, till you come ö 
under the Arm-pit, With the ſecond Rol-] 


er you make two Convolutions over the firſt 


Turns of the Band, then yon deſcend un- 
der the Elbow, where you make a circular | 
Round, leaving the Elbow uncovered ; after | 
which you re-aicend, and terminate the ſe-| | 


cond along with the firſt, 97” 
Tho the great Bone of the Arm is roun-: 


der, and withal more even than any other | 
Bone, yet there's no Danger in applying | 
fome tranſverſe Compreſs to make it equal 
all over. After that you apply four longi-| 
tudinal Compreſſes, four Times doubled, 


abont eight Fingers Breadth long, and two 
broad. Theſe longitudinal Compreſſes muſt 
be laid along the Arm lengthways, leaving 


a ſmall diſtance between every two of em. 
Towards the fold of the Elbow they may be | 
a little ſhorter, to avoid Pain. The third | 
Roller is applied to the Fracture with a ſin- 


gle Turn, after which it riſes upwards in 


Galen orders four, and would have the 


* and terminates with the two | 


fourth to begin on the upper part, and then | 
-_ Circuits, being applied on | 

de with the two Under-Bands. | 
This done, you apply Paſt-boards of a con- 


deſcend in 


the ſame 11 


venient Length, about fix Fingers broad 
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and of the fame Length with the Comprel- | 


ſes. Theſe muſt be made faſt with {mall 


Ribbands, | 


come 
1 Rol. 
e firſt 
d un- 


cular 


after | 
he ſe- 


roun- 
other 
lying 
equal 
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muſt 
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7 Ribbands, one in the middle, and one at 
each end. If the Arm is fractur'd in the 
middle, after making three Convolutions 
round the Fracture, 5 muſt mount up- 
wards, paſs under the Arm-pit, make a 
round about the Body, and continue as a- 
bove. If the Neck of the Arm, near the 
Head, is broke, you muſt make the Sp.ca 
Bandage: The Succeſs I my {elf have expe- 
rienc'd, in the Cafe of a Woman that was 
: Fourſcore Years of Age, and not above 
two Months under Cure. 


* 


* 


e 


% 
4 
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IX 


| "TRA? 


| Of the Fracture of the fore-part of 
1 the Arm. ä 


5 


A 


I As the fore · part of the Arm is compos d 


of the Cubitus and the Radius, ſo theſe 

two Bones may be either jointly fractur'd, 

or one of em only at a time. There is 

more Danger and more Difficulty in the 
Cure, when they are both broken, upon the 
account that they are not ſo eaſily kept tight 
as when only one is fractur'd; for the one 
which remains unbroken, ſuſtains the Arm, 
and hinders the Muſcles to retire, which 


they do upon a joint Fracture. The Fra- 
ctue of the Radius is more eaſie to cure 
D 5 than 


: 4 
I 
0 N 


12 
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than that of the Cubitus, becauſe the latter 
ſer ves for a Stay to the former: If both are 


fra&ur'd you muſt make a greater Extenſion | 


than you do when only one is broken, for 
then the ſound Bone is a Stay and Prop to 


the other. ; 
In order to compaſs 2 due Reduction, 


you muſt make an Extenſion and a Counter- 


Extenſion; after which you make the Pa- 
tient {it down upon a Chair, or lie in Bed, 


and order one Servant to take hold of his 


Elbow with his two Hands, graſping it both 
on the outſide and the inſide, and another to 


graſp the fore-part of the Arm above the 
Theſe two Ser- 
utting | 


Wriſt with his two Hands. 
vants are to pull or draw equally, 
the Hand in its natural Poſture, ſo that the 
Thumb is pointed upwards, and the little 
Finger to the rok, 


with both his Hands. This done 
Dreſſings being prepar'd, you muſt 


ſerve. I. 
and Breadth with thoſe for the upper Arm. 


If the Fracture is in the lower or middle] 


part of the fore-arm, and if one or both the 


ones are ſprung to the inſide, it behoves 
you to apply the end of the Roller on the] 
out- ſide; and ſo make three Convolutions| 


as upon other Fractures. ' Then you mount 


| After this the Sur- 
geon comes and makes the Conformation] 

and the 
0 have in 
readineſs four Rollers, tho indeed three might 
Theſe muſt be of the fame Length} 


upwards in little Doloires, the Arm being] 
| | bended 


atter 
h are 
nſion 
, for 
op to 


tion, 
nter- 
le Pa- 
Bed, 
of his 
both 
lex tO 
e the 
O Ser- 
itting 
it the 
little 
> Sur- 
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bended or bow'd in, and finiſh or make it 
faſt above the Elbow, which is left uncove- 
red. The ſecond Roller is to be applied on 
the fame fide with the former, making two 
Turns round the Fracture, after which you 
{ deſcend lower, and then re- aſcend in great 


- 
A A 
e 


Doloires to join the firſt Band. After that 


you apply the tranſverſe Compreſſes, or ra- 
ther only one of em, that being ſufficient. 
The way of cutting the Compreſſes, is this: 

+ Take a piece of Linen that's twelve Fingers 

Breadth long, and eight broad; fold it 

4 lengthways in three or four gradual Plaits, 

bo that the Plaits do not touch one another. 

| This Compreſs you are to apply to the low 
er part of the two Bones, placing the thick- 
| eſt part where the Plaits fall, down towards 
the Wriſt. You lay it over the Band to ren- 
der the fore · part of the Arm equally big and 
round; to the end that the longitudinal 
N Compreſles may bear upon an equal Plan, 
| — the ſame Length and Breadth with 
that of the Arm. The two ſmall Paſt- boards 
muſt be applied on the outſide and the inſide, 


Arm. 
iddle 
th the 
hoves 
n the 
ations 
nount 
being 


ended 


to ſupport the two Bands, being diſtant or 
ſeparated about the Breadth i one Finger 
both above and below. Theſe you tie on 
with three ſmall Ribbands, and put the Arm 
into a Scarf or Sling. You muſt not forget 
to bend in and extend the Patient's Arm, 
after ten or twelve Days that the Callus is a 
little firm; and that, for fear of making an 
Anchyloſis 
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Anchylefis in the Articulation of the Elbow, II 
which would hinder it to ſtretch: and bend. | jt 


1 


— 2 


81 
Of the Diſocation of the Cubit. 


Paving thus diſpatch'd the Diſeaſes rela- 

ting to the Continuity of the Cubitus t. 
and the Radius, namely, their Fractures, and[ it! 
of the Means to reduce them. It remains now}: 
to {et forth thoſe relating to their Contigui- tl 
ty, viz, a Defluxion, an Anchyloſis, and a} 
Luxation. The laſt of theſe I mean to de- 
monitrate exactly; and indeed, we may ſay 8 
juſtly, that the Luxation of the Cubit is] 
very hard to be reduc'd, eſpecially if it be 
compleat, and the internal Proceſs is got] 
into the Place of the external. =} 4 
The Cubitus may be diſlocated four Ways, |: 
v. outwards, inwards, upwards and}/m 
downwards; and of theſe Luxations fome}/aþ 
are compleat, tome incompleat. The ex an 
ternal Diſlocation may happen ſeveral Ways, C. 
whether by an over violent Extenſion, or th. 
by a Fall, or by a violent Blow, that makes}; A. 
the external Proceſs rub upon the bot: 
tom of its Cavity. In this Caſe the Bone is Lt 
diflocated outwards, or to the outſide, and] un 
the internal Caronoides Procels ſtands . tbeſ the 

| | Place] 


bow, 


end. 


4 " 
rela- 
ubitus 
s, and 


S nOWI. 


tigut 
and a 


to de- | 


ay lay 
bit is 
it be 
is got 


Ways, 
and 
ſome 
1e EX- 
Ways, 
>N, Or 
makes 

bot- 
one 15 
„ and 
in tbe 
Place 


Diflocations and Bandages. 85 


{then very low, whereas the external is much 
frais d. The moſt certain Sign of an out- 
ward Luxation is, when the Arm is ſtrait. 

} The other compleat Luxation, is oecaſi- 
joned in like manner by ſome: great Fall, or 
by a Fall upon {ſomething that's very hard. 


In this Caſe the Arm is more bended or bow'd 
than it ſhould be, and the internal Proceſs 


touches the bottom of its Cavity; the Luxa- 
tion falls out behind the internal Condylus? of 
the Humerus, or the upper Bone of the Arm, 
and the external Coronides Proceſs is plac'd in 
the room of the internal, and the inſide of 
ithe Hand and the Wriſt is turn'd outwards 
towards the Back. Another very certain 
Sign is, that the Arm is always folded or 
bent in. 

| The incompleat Luxations are two in 
Number, viz. one upwards, and another 
downwards. 5 | 

Io diſtinguiſh theſe two, we muſt re- 
mark, that in the firſt we feel an Eminence 


above upon the external Condylus of the Arm; 


and in the latter the two Proceſſes of the 


Cubitus are hook'd in between the Proceſs of 
7 Pulley, and the internal Condylus of the 
Arm. 

a In order to reduce a compleat external 
Luxation, you muſt ſet the Patient upon an 
unarm'd Chair of a midling Heighth. If 
the Luxation is in the Right Cubit, a Ser- 
N 5 vant 


place of the external; che internal being 


19 
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vant muſt get on the Left Side of the Pati- 
ent, and imbrace him; another Servant on 
the Right Side muſt graſp with both his 
Hands the upper part of the Humerus or 
great Bone of the Arm; and a third Ser- 


Hand in their natural Poſture. 


between the Patients Legs. 


places himſelf in like manner on the inſide 
of it, and with the bend of his Right Arm 
inwards. 
Io reduce a compleat internal Luxation, 
the Patient muſt be held by two Servants, 
one having hold of his Body, and the other 
of the upper part of his Arm. Then the 
=_ Surgeon takes the Arm in his Left Hand, 
\# and graſps the Elbow on the outſide ; and 
with his Right Hand takes hold of the 
= Wriſt, and fo pulls the Arm with both his 
Hands, from the outſide inwards, raiſing 
the Cubit forcibly upwards, fo that the 
ent 


vant plac'd juſt before him, muſt take hold 
of the fore-part of the Arm, a little above | 
the Wriſt, and keep both the Arm and the | 
The two | 
firſt Servants muſt pull both upwards and | 
downwards, and the Surgeon takes his Place 
| If the Right | 
Arm is affected, the Surgeon places the 
bending part of his Left Arm four or five 
Fingers Breadth under the luxated Cubit; | 
then he pulls with all his Force from the out 
to the inſide, and ſo the Cubitus is reduc'd. i 
If the Left Arm is affected, the Surgeon 


pulls the diſſecated Cubitus from the outſide 


(ral 
and 


L 
Whi 


him bend and extend his Arm, for fear of an 
 Anchyloſis in the Cavity. As for the Dreſ- 
ſings, cut your Plaiſter and Compreſſes in 
this Faſhion. Take a Rag about ſixteen 


four Doubles; and cut it ſloping, r— 
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Patient's Hand is plac'd upon his Shoulder. 
By this means an internal Luxation is eaſily 
reduc'd. 

The incompleat Luxations are not ſo hard 
to ſet. When the Eminence of the Elbow 


riſes upwards above the Pully, then you 
muſt puſh from above downwards; and if 
*tis hook'd in under the ſide of the Pulley, 
you muſt puſh that Eminence from below 
upwards, and that with greater Force, be- 
cauſe the ſide of the Pulley is higher below 
than above, At the ſame time you muſt not 
forget to make the neceſſary Extention. 


very time you dreſs the Patient, make 


Fingers Breadth long, and fix broad, fold it 
lengthways,and then upon the Breadth, into 


along by the Plaits to the four Ends, an 
then leave three Fingers of the Cloth whole. 
As for the ſingle Cloth that is firſt applied, 
you muſt cut it like the Compreſs, and co- 
ver it with a Defenſive, and apply it partly 
to the Cubit, and partly to the upper Arm: 
And the Compreſs ſteep'd in warm'd Oxy- 
crale, muſt be applied fo as to fit the Cubit 
and the Arm. 

The moſt proper Bandage is the Dolozre, 
which is made of a Roller with one _ 

| 5 about 
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about five Ells long, and two Inches broad, 0 
applied to the lower part of the Humerus, Þ <> 
and then run in two Rounds or circular Con- * 
volutions about the Arm, in order to de- P 
ſcend by the Elbow. After that it makes ooh 

two circular Rounds about the upper part of Þ. 
the Cubit, and ſo paſſes to the inſide of the 2, 
Elbow, or bend of the Arm. Then it re- Mi. 
paſſes upon the inferior part of the Func ff; - 
rus, or great Bone of the Arm, in making 
two little Dolores from above downwards 
and from below upwards, till the whole El- 
bow or Cubit is cover'd. At laſt it riſes in I, 
Dolores along the Arm to the Arm-pit, and I, 
concludes in a round or two about the Body, 


HAP. xiv. PÞ 
Of the Bandage for Phlebotomy 7 
B „ 208 n. 


TH E Bandage for Blooding in the Arm, 
1 is made With a Fillet of the Breadth df 
two Fingers, and long in Proportion to the 
Arm. When you tie up the Right Arm, 
you take the Fillet in your Right Hand, hol 
ding it with your Thumb, your Fore- finger 
and your Middle-Finger; and with the twc 
other Fingers you keep faſt the end of the 
Fillet, which ought to hang about half 


Quarte! 
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ad, Quarter under the Little-finger. Then 
rus, yOu muſt join the Lips of the Orifice with 
Ol the Fore-finger and the Middle-finger of the 
de- Left Hand; after which, folding the two 
kes other Fingers, you puſh with 1 of 
t of your Fore-finger the Lip of-the Orifice from 
the the outſide inwards; and with the tip of the 

re. Middle-finger you draw the Skin from the 
ie inſide outwards. This done, you apply the 
Ans Compreſs with your Right Hand, and hold 
= it on with the Fore and Middle-finger of the 
'S in 
and 
dy, 


hind the Elbow, holding your other two 
Fingers folded ; and with your Right Hand 


two Fingers, at the ſame time that the 
— Mhumb X the ſame Hand ſtays it upon the 
Elbow: Then with the Left Hand a little 

| ais'd you make the Bandage, by taking 

% (old of the Fillet that hangs on the inſide, 
nd pulling 'it from within outwards above 
he Elbow ; then paſſing it over the Com- 
reſs by lifting the two Fingers one after ano- 
br " her. This done, you draw the Fillet above 
h y he Elbow, from the inſide outwards,. in or- 
O Ul Fer to make two or three Rounds upon the 
urn price: And with the end of the Fillet 
hol peld in the Right Hand, you make a Renverſe, 
NZ” nd at laſt tie the two ends together behind 


> TWO | | | 
pf ' oy : Elbow. 
7 the | 


alt 
arte! 


CHAP. 


Left Hand. Then you put your Thumb be- 


you place the Fillet upon: the Compreſs with | 


TTT — 
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| CHAP. XV. 
Of the Bandage for an Aneuriſma. { 


T HE Bandage for the Operation of the T 
Ateuriſma (or Dilatation or Rupture 


of the Arteries) is made with a Fillet fix JThi 
Ells long, and two Inches broad: But ſtillſ rece 


ou are to obſerve, that when we fix a Mes- Jof t 
ure, we only mean it of the generality and ider 
common Size of Men; for in particularſisac 
Caſes regard muſt be had to the Age and RO 
Size of the Body. Before you apply thwith 
Fillet, you muſt apply a round Compreſs Con 
four Doubles, and lay above that two otherÞut 
Compreſſes made croſsways, being a quarterfrom 
and a half long, and of the Breadth of threſnay 


Fingers. The Fillet being rolbd up to dev 


round Ball, you take it in your Right HandWnſide 
and place the end of it above the ElbowÞLuxa 
then you run it over the Compreſſes thatlirard 
in croſs-faſhion, and ſo conduct up and dowifhe E 
in forming little Doloires both above anger, 
below, after having made ſeveral Turi Ha. 
within the bend of the Elbow. This done,! 
mounts upwards along the Arm in Doloires 
and at laſt you put a Compreſs eight Plait 
thick near the Arm- pit, and after covering 
with ſeveral Convolutions, you terminatei 
a round about the Body. read 

| N CH Ae af 
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CHAP. XVI. 
a. | Of the Diſlocation of the Wriſt. 


the T H E Wriſt is compos'd of eight Bones, 
ture = drawn up in two Rows, four a-breaft. 
t fx Three of the Bones of the firſt Row, are 
RillYreceiv'd in a double Cavity in the lower part 
Mes- of the Radius; and the fourth, which is un- 
andſder the Bone that ſuſtains the Little-Finger 
ular ſis not articulated, The Bones of the ſecon 

 andRow are articulated by their lower Parts, 
thehrith the upper Parts of the Metacarpus. 
eſs o Commonly theſe Bones are not diſlocated 
>thetÞþut in the upper part, when they depart 
arterſrom the Cavity of the Radius; and this 
threeÞnay come to paſs inwards, outwards, and 
to iſlideways. When they are diſlocated to the 
Jandnfide, the Hand falls backwards, and if the 
bowLuxation runs ontwards, the Hand bends in- 
natliffvards. When the Diſlocation is ſideways, 
dowifhe Hand turns ſometimes to the Little-fin- 
e ander, and ſometimes to Thumb. 

rurry Having thus laid down the Signs of a 
ne, ſuxation of the Wriſt, we come now to 
orefew how to ſet and reduce it. For which 
PlaitFnd, a Servant muſt take hold of the Cubit 
ring if the Patient above the Wriſt, and draw it. 
late i he inſide of the Patient's Hand muſt be 
read upon a Table, drawing every Finger 
H Ale after another to reduce the — to 
their 
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their natural Situation. Then the Surgeon th. 
is to preſs the Eminence with the Palms of J j;; 
his two. Hands from above downwards, Hat 
The ſame is the Method, if the Luxation be ty 
on the inſide, If the Luxation is lateral, I un. 
a Servant muſt take hold of the Arm by Co 
the lower part of the Cubitus, upon which the 
| the Surgeon takes the Hand, and ſets it right Þ he 
in making it turn to the ſide, that's oppo- I ar; 
ſite to the Eminence. | mu 

Having thus ſet the Wriſt, you are to ded 
tie with three Fillets, each of em two Ell Nare 
long, and two Inches broad. Before you 1 
make the Bandage, it behoves you to apply Wr. 
a ſingle Rag about ten Fingers Breadth long, Þ:nq 
and as broad as the Wriſt; and above that Wit 
a Compreſs of four Doubles of the ſame 
Length and Breadth. The ſingle Rag muſt 
be ſteep'd in Vinegar and Water, and cove 
red with a Defenſive tnade of the Whites of 
Eggs and Oil of Roſes. You apply the Rag 
thus prepar'd in a circular way, round the 
Wriſt, and lay the Compreſs above it aftet 
tis likewiſe ſteep'd in Vinegar and Water 

If the Diſlocation is on the infide, you muſt 
run the firſt Caſt of the Fillet from the on 
to the inſide, and then make two Round: 
upon the diſlocated Part; after that you de- 
ſcend obliquely upon the Hand, forming 
{mall Doloires; then paſſing between ths 


— — III 
— - 


Vf t, 


Thumb and the Fore-finger, along the in- 


ſide of the Hand, you come to croſs * f any 
e the 
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eo Þ the Wriſt, and fo aſcend upwards by Do- 
S 0! loires: The Arm being bended in, you come 
rds. Nat laſt to make faſt above the Elbow with 
1 be two or three Rounds, leaving the Elbow 
ral, Þ uncover'd. The ſecond Fillet runs the ſame 
by Courſe ; that is, it paſſes by the inſide of 
nich the Hand like the other, and terminates in 
igt the lower part of the great Bone of the 
Po- Arm, leaving the Elbow bare. The third 

muſt be applied over two Paſt- boards, guar- 
to ded with their Compreſſes in which they 
Ell are ſew'd. Theſe Paſt- boards muſt be about 
YOU fix Fingers Breadth long, and as broad as the 
PP! Wriſt, one of em being laid on the inſide, 
ons, hand another on the outſide of the Wriſt. 
that BE With this third Fillet you make two Turns 
fame about the Joint, and without running it be- 
muſtftween the Thumb and the Fore- finger, you 
-oveſearry it upwards in Doloires, and terminate 
es with the former two, leaving the Elbow 
the? 
after 
ater, 
mult 
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2 ON . a | 

und the Diſlocation of the Carpus, 
u de Meta-carpus, and Fingers. 
ming _- | 


"HE Bones of the Carpus are more apt 
to relaxate than to ſuffer Luxation. But 
| any of theſe Bones is diſlocated, you feel 

2 1 
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a ſort of Cavity on the outſide, and an Emi-· N ot! 
nence or Riſing on the inſide. This Lux:-B all 
tion is redreſs'd after the ſame manner with] all 
that of the Wriſt, by placing the Hand up- my 
on a Table, and making a preſſure upon the 
Eminence. | | | of 
All the three Phalanx's or Ranks of the dag 
Thumb may ſuffer Luxation, and theſe Lux ter 
ations are ſometimes very eaſie, and ſome I ca 
times very hard to reduce. Not long ago Thi 
had to-do with a Luxation of the middle Roy ord 
of the Thumb of a Boy, that gave me i the 
great deal of Trouble. When I came to ſeſ circ 
it, I found the Thumb quite incurvated ſin e 
and very much ſhorten'd, and the ExtremiFule « 
ty of the middle Bone advanced very far i O 
e rinfide of his Hand under the Thenaſſthok 
Muſcle. In order to ſet it, I placed hiffinws 
Hand upon the Table, and * two Carfiways 
gueſian Nooſes, one to the Wriſt, and anoffinge 
ther upon the middle of the affected BoneſFtion : 
the former being ſtronger than the latta Al 
This done, I turn'd over his Hand upon t Luxa 
Table, and order'd the Nooſe to be pull'd HMrays, 
two Servants; obſerving all the while careſthoſe 
fully, that a due Reduction requires Reteiind a 
tion, Extention, and Impulſion, whidPove. 
I regularly put in Execution, or elſe I hPantle 
never compaſs'd my End. The Nooſe Jr all 
put upon the Wriſt, was only to keep! tlifet ſhe 
Hand firm, and to make the back of tiroad, 


Hand bear ſtrongly upon the Table. L tion a 
othi 
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other Servant pull'd the other Nooſe with 
all his Force, and I in like manner applied 
all my Force in making the Impulſion with 
my two Thumbs. 5 

Thus did J reduce it, but with a great deal 
of Trouble. After ſetting it, I made a Ban- 
dage with a Fillet about an Ell long, and af- 
ter making three Rounds about the Wriſt, 
[ carried it down to the Extremity of the 
Thumb, and back again in ſmall Doloires, in 
order to make a Chiafte (or Croſs) upon 


the Joint of the Thumb. At laſt J made a 


circular Convolution round the Wriſt ; and 
in eight or ten Days time the Patient made 
uſe of his Thumb. 5 „ 

Of the four Bones of the Metacarpus, 
thoſe in the middle ſuffer Luxation both 
inwards and outwards, but not ſide- 
ways: But thoſe which ſupport the Fore- 
nger and the Little- finger, undergo Luxa- 


tion all the three Ways. 


All the Bones of the Fingers may undergo 
Luxation inwards, outwards, and fide- 
vays, and are reduc'd upon a Table, like 
hoſe of the Wriſt, by making an Extenſion, 
ind a Preſſure upon the Eminencies, as a- 
ove. For the Bandage we make a half 
antlet (deſcrib'd elſewhere) which ſerves 
Yr all the Joints of the Fingers. The Fil- 


let ſhould be three Ells long, and an Inch 
road, and roll'd up to a Head. If the Lux- 


tion affects three or four Joints of the in- 
ferior 
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ferior parts of the Bones of the Fingers 
you muſt make the half Gantlet a whole one, 
by beginning to apply the Fillet on the out- 
ſide of the Wriſt, and running it towards 
the inſide of the Hand. Then you pals itÞ 
between the Thumb and the oe lineal 
from within, outwards z after that you make 
a. Croſs upon the Article or Joint of th: 
Thumb, and paſſing along the outſide off 
the Hand, return by the inſide to the out 
{ids again, running between the Thumb an 
the Fore-finger, and ſo make a Chi (or Cros 
upon the Joint of the Fore-finger. Thu 
vou continue the ſame Turns or Convolutif 5 
ons, and croſs upon all the firſt Joints d 
the Fingers, and after all, terminate in tw 
Rounds about the firſt. _ If only one Bone d 
any Finger is diſlocated, you muſt mak 
the Chiaſte, as in the Bandage of the Thumh 


£0 CH A P. XVI. Thi 


Of the Fractures of the Carpusſ of t 
Meta- carpus, and Fingers. a Oz 


TH E Bones of the Carpus are ſeldon 
X fractured, unleſs it be by very violen 
Blows ; but thoſe of the Metacarpus and th 
Fingers are eaſily broken. To reduce then 
you muſt place the Hand upon a Table, anf 
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cut between the Thamb and the Fore-finger. 
This Comprels is to be laid over the firit 
turn of the Fillet, and with the remainder 


p 


don 


jole when you are at the Wriſt, you make faſt 


Ithe Fillet with two circular Rounds; and af- 
© ter all hang the Arm in a Sling. 
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order a Servant to pull the Wriſt upwards : 
The Hand being thus ſupported,you muſt pull 
all the Fingers, one after another, in order 
to reſtore the Tendons to their Primitive Si- 
tuation, 3 


« 
. 


The Bandage of the Meta-carpus, is made 
with a Fillet two Ells long, and two Fingers 
broad, roll'd up to a Head. With this you 


make two or three Turns round the Wriſt ; 
then deſcending obliquely, making two Do- 
loires, and paſſing from the inſide to the out- 
fide of the Hand; you afterwards run the 


Fillet between the Thumb and the Fore-fin- 


ger, and make a ſmall Doloire above the 
Hand. After that you run from the out to 


{mall Doloire, to be three times repeated, ſo 
as to make a Spica. Upon the Meta- carpuis 
you mult lay a Compreſs, with its Paſt- 


board ſew'd together, there. being in the 
Paſt-board and Compreſs a.Notch or Hollow 


of the Fillet you make two Convolutions of 
a Sp:ca, paſſing as in the firſt Convolutions, 
between the Thumb and the Fore-finger : 
Then yon re-aſcend to the Wriſt, after ma- 
king two Turns to cover the Spica; and 


If 
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If the Thumb is fractur'd, you muſt tie u 
with a Band or Fillet an Ell and a half long 
and of the Breadth of one Finger. After] 
making two Turns round the Wriſt to fi N 
the Fillet, you muſt obliquely roll the; 
Thumb, having firſt laid upon the Fracture 5 
a little Compreſs, ſteep'd in a convenient F 
Liquor. This done, you make three ſmal 
Turns round the Fracture, obſerving the 
ame Courſe upon the two Phalanges, if two 
Bones be fractur d. After this, you app! 
ſour little Compreſſes, of the Breadth 0 
the Thumb, to be laid conveniently ane a 
gainft another, with two ſmall Paſt-board 
of the ſame Length and Breadth with thj 
Thumb, one to be applied on the outſide 
and the other on the inſide. With the reg 
mainder of the Band or Fillet, you are t 
cover the Compreſſes and Paſt-boards in lit 
tle Dolores, mounting upwards; then mak 
a Chi upon the Joint of the Thumb, and i 
laft circulate round the Wriſt. | 

If only one Row of one Finger is fraquf 
red, you muſt tie it tight and ſtrait, and b 
it ſelf. If two Rows are fractur'd, yo 
muſt tie it up with another Finger, keepin; 
em both ſtrait. If the firſt four Phalanx 
or thole of the middle are broken, you muff 
bend or fold the Hand, and the Fingers reſt 
ing one _ another, muſt be tied with 
Fillet an Inch broad, and three Ells lon 
making two or three Convdlautions at th 
| Wrüß 
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t tie it 
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| Wriſt, from the infide outwards, croſſing 


[upon the external part cf the Wriſt, then 


aſſing to the inſide of the Hand, near the 
Thumb, and above the four folded Fingers, 


you. make three circular Rounds about the 
Fracture, and at laſt deſcend to the Points of 
the Fingers in little Dolores. 


inſide of the Hand, a Compreſs,” with a 


paſt· board of the ſame Length and Breadth 

wich the Hand, including the Wriſt, and 
Jmade a little narrower towards the Carpus. 
The Compreſs thus applied all along the in- 


ſide of the Hand, from the tips of the Fin- 
gers to the Wriſt, muſt be afterwards made 


faſt by the ſame Roller, beginning to roll 
from the ends of the Fingers, and re- aſcen- 
ding in Doloires. 
muſt cover all the other Convolutions, and 
then repaſs between the Thumb and the 
Fore- finger; after which tis made faſt in 
circular Rounds about the Wriſt. 


In this Courie the Roller 


122 


juſt. by the Juncture of the Meta carpiu.: 
then leaving the four Knuckles uncovered, 


After having roll'd up the four Fingers 

thus bended, and reſting with their Ends 

equal to one another, you're to apply in the 
IS, 


CHAP. 


.L OO 


A Ireattſe of Pracrares, 


CHAF MM. - 
Of the Bandage of the Salvate lla. 
10 the Deſcription of the Diſorders of 
= the Armand Hand, I ſubjoin, by way 
of Concluſion, thoſe of the Salvatella, as 


being a retainer tothe Hand. Some pretend 
that the opening of the Vein that lies be- 


tween, the Little-finger and the Medicus, i 


a ſoyereign Remedy againſt a Quartan Ague: 


- — 


And perhaps ſome ma ychave found it ſucceſs 


ful. But for my on fhare, I tried it upon 


my ſelf for a Quartan Fever, and found no 


Benefit by it. However, if there be occaſi 
on to open it, you mult know, that the pro- 
per Bandage is done with a Fillet an Ell and 


a half long, and two Little-fingers broad, 


\ 


But before you make the Bandage, you muſt 


perform the Veneſection, by putting the] 
Hand into hot Water, caſting a Ligature] 
the Vein! 
with your Thumb. After the Detraction off 
the Blood apply a Compreſs upon the Oritice, 
and if it be the Right Arm, lay with your] 


upon the Wriſt, and ſtopping 


Right Hand the Fillet over the Compreſs, 


leaving one end of it to hang down under 
the Little-finger, and with the other end 
you're to crois upon the end that hang 


down, and upon the Compreſs. This done, 


you pals to the upper part of the Hand, be- 
| _ rweenf 
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tween the Fore and the Middle-finger, and 
then make a turn upon the Ring- ſinger, and 
after that a Cros upon the Root of the ſame 
Finger from within outwards. You paſs 
next under the Little-Einger, from the out 
to the infide, pulling the Fillet under the 
inner part of the Thumb; and with the end 
that hangs down under the Little-Finger, 


you're to make a Renverſe above the Chi- 
preſs; and at laſt 
other that's under the Thumb. 


you tie this end to the 


j 
Of the Fracture of the Sternum. 


Fracture of the Sernum, or Breaſt- 
Bone, diſcovers it ſelf by theſe Signs. 


In the firſt place you'll have an Unevenneſs 
and Inequality in the fractur'd Part. In 
the ſecond Place, it yields to yoar Finger 
when you touch it. 
you'll hear a cracking Noiſe, and when you 


In the third place, 


thruſt it down, you'll perceive a Cavity, 
and at the ſame time, the Patient is ex- 


tremely pain'd in that part, and tronbled 
reat Difficulty of Breathing, by 


rea ſon that the Pleura, the MMediaftinum, 
'd, upon Which occa- 


ſion he ſpits or m_ up Blood. For the 
3 


Reduction 
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Reduction of the Breaſt- Bone, you mult lay 
the Patient on his Back, upon a Quilt, oÞ 
ome courſe Coverlet, with ſomething thats 
hard underneath, ſuch as a Kettle, a Jar, 
2 piece or Stone, or the like. This done, 
che Surgeon comes, and with his two Hands 
preſſes as much as he can the two anterior 
and lateral Extremities of the Ribs, from a-] pf 
bove downwards, by which means he raiſe 
the Splinters, or Pieces of the Sternum, up- 
wards. Upon ſuch Occaſions you muiltÞ: 
Bleed the Patient as much as is neceſlary,Þ 
and obſerve a very exact Regimen. Tir 
proper Bandage of the Sternum, is the Oui: 
driga, Which tignifies four Croſſes, or four} 
- X's, Which Croſſes are plac'd at each Shoul-P' 


E 


der, both before and behind. If there be aÞ ah 
Contuſion along with the Fracture, ſteep N 
the Compreſſes in Wine, in which Roſe m 
th 
| 


and Wormwood have been boil'd. The 
Compreſſes muſt be doubled four Times 
twelve Fingers Breadth long, and eight} = 
broad. Their ©igure muſt be Triangular 
and the Point muſt be downwards in the. 
form of a Hanger. After the Application! 
of the firſt Compreſs, ſteep'd in Aromatick 
Wine hot, if there be an Inflammation,“ 
you muſt make uſe of a Defenſive made off: 


+ 


the Whites of Eggs, beat up with a little 
Vinegar. Next to the firſt Compreſſes is a] lot 
Paſt-board of the ſame Figure with the] 1: 
Compreſs, having a Compreſs ſew'd — 8 ou 

| e 
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uſt lay The Bandage is made of a Fillet or Roller 
lt, ar with two Heads, that's five Ells long, and 
; that' four Fingers broad. You begin the Roller 
a Jar, under the Arm-pit, then aſcend and croſs up- 
done, on the Shoulder; then paſſing juſt upon the 
Hande Neck, you conduct the two Heads, one be- 
Tr? fore, and the other behind, under the Arm- 
om - pit. This done, you croſs, and direct each 
rails Head, the one before and the other behind, 
7, up. to the other Arm- pit, grazing in the Paſſage 
muſtſ near the Neck. At laſt you terminate in a cir- 
ory cular Turn, if fo be that nothing but the Ster- 
The num is hurt. But if any of the upper Ribs par- 
Que takes of the Fracture, you muſt make the 
r four | Thorax, which is nothing but turning the 
znoul- Fillet to each ſide, by making Doloires from 
be i above downwards; and after a ſufficient 
ſteep Number of Convolutions round the Breaſt, 
Roſes making two or three circular Rounds above 
Thel the Hips. ä 
imes | | 
— 9 .—ö— , — 
zular | 


ation. - i 

2 ' Of the Fracture of the Ribs. 
tion, | . 

de of AS we have two ſorts of Ribs, io theſe 
little <* may be broken different Ways. The 
s is af long or true Ribs, are all over bony, and 
the] may be fractur'd in any part; but the ſpuri- 
h it.] ous Ribs being Cartilaginons before, and 
The] £4 bony 


= 
1 3 
- 


r04 A Treatiſe of Fractures, 
hony behind, receive Fractures behind, and 
commonly bend forwards: So that all the 
Ribs may break oniwards; but forwards and 
inwards they are ſometimes not broken, but 
only dended and iplit, It is poſlibie likewiſe 
raat they may be broke and ſplit inwards, in 
which Caie the Splinters preſs and gall the 
Pleura, and the Danger is great. But if the 
Rid. is fimply fractur'd, and the Pleura is 
not rent, nor much preſs d or loaded, Hp. 
pocrates ia ys there's no Danger; and in ſuch 
Caſes adviſes to eat much, upon the Plea, 
that the Belly, when moderately full, re- 
ſtores the natural Poſture of the Ribs, where- 
25 when 'tis empty they want that Support. 
"Tis the ſpurious Ribs chiefiy thatare reliev'd 
when the Belly is full. e 

The Fractures of the Ribs are eaſily di- 
{tinguiſh'd. If the Fracture falls outwards, 
in handling em one after another you'll 
hear a cracking. But if the Pain is very 
great, and the Patient very fat and corpulent, 
this Sign is not fo eaſily perceiv d. A Rib 
fractur'd to the outſide, may be cur'd in five 
and twenty Days. 
inwards, the Patient feels a violent Pain, 
which we call Pungitive or Pricking, and 
which is much more violent than that of a 
Pleuriſie. He has a great Difficulty in 


Breathing, and perpetually ſpits Blood; 
in which caſe 'tis neceſſary to adminiſter 
the Remedies with the earlieſt Expedition. 

But 


But if the Fracture is 


Diſlocatious and Baudages. tos 
But the greateſt Difficalty of all, is, when 
the Splinter is ſunk in the inſide, for then 
tis a very hard matter to raiſe it, Pins 
propoſes a Remedy of Rofin, biack Pitclr 
and Oatmeal, with Maſtick and Aigz, ail 
melted and mix'd, and run upon a ww 


Cloth, and fo applied to the Fracture. Ti:'s 


muſt lie on for {ome time, after which 50 
ſnatch it of with an impetuous Force, bead- 


ing upwards; and this yon continue to do 
ſeveral Times, till the Patient finds Relief, 
which you'll perceive by his breathing more 
freely. But if the Symptoms continue, 
dix. an exquiſite Pain, a Fever, a Cough, 


and a Spitting of Blood, you will then be 
forc'd to make an Inciſion upon the Rib, and 


raiſe the Splinters with Hooks, and with 
your Inciſion Nippers cut off the ſharp 
Points that gall ſo much. All this muſt be 
accompany'd with the general Remedies, 
and a good Regimen. 


For a due Reduction of Ribs fractur'd 


outwards, you muſt hold the Patient up- 
right, and the Surgeon imbracing him by 
the Side; muſt make him bend or lęean to 
the ſound Side, and blow through a Horn 
in the Hand of the ſound Side; after which 
he makes the Extenſion, and Counter-exten- 
 fion with his two. Hands upon the fractur'd 
Side, pulling with each Hand the Ribs to- 
| — | te 

re- unite, and the Bones thus reduc'd muſt 


im. By this means the Splinters will 


E 5 e 
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be kept up to the Reduction by the 
common Bandage, cail'd the Napin. This 
takes place when only one ub is bro- 
ken. But if ſeveral Ribs, and thoſe of the 


do. 


Fracture of a Rib. | 


Fracture, the Bandage is made with a Nap- 


and Size of the Patient. 


C "ee; 


ten Fingers. The Ap 


manner. 


ſuperior Claſs, are broken (which I have of- 
tentimes ſeen) then the Napkin will not f 


But before I go farther, I am obliged to 
deſcribe the Apparel or Dreſſings of a ſingle ] 


When any Accident accompanies the 


kin four times doubled, if the Fracture is 
high, and three times if it be in the middle 
of the Breaſt, or in proportion to the Age 
| he Napkin thus fol- 
ded, muſt berolFd up to two Heads. This done, 
you beat up two or three Whites of Eggs, 
with a little Oil of Roſes, and a {mall quam 
tity of Vinegar ; and making it moderately 
hot in Summer, and very hot in Winter, 
ſteep in it five Linen Compreſſes, all of four 
Doubles; four of which Compreſſes ſhould . 
be as long as the Ribs, and two Fingers 
broad, and the fifth ought to be a little long- 
er than the reſt, and of the Breadth of 
plication is in this þ 
The two firft are laid ſideways, f 
according to the length of the Ribs, ſo as 
to touch one another; over theſe you lay 
the other two, in the form of a St. Au. 
_ drew's Crofs, and the great Compreſs above 

| | al: 


Fracture of the Sternum. 


Diflocations and Bandages. 107 


all: And if two or three Ribs are bro- 


ken, the ſame Number of Compreſſes 


will ſerve, only they muſt be larger. If 
the Patient coughs violently, *twill be 
| 9s to apply two Compreſles, ſrrength- 
en' 


with Paſt-board, and lay them croſs- 


ways (like the former two) over the Li- 
nen Compreſſes. 


The Napkin being roll'd as I directed 


above, you hold it in your two Hands, and 
lay it even or equally upon the Compreſſes. 
After that you put a Scapulary to the Neck, 
and then turn the Roller equally, by making 
circular Convolutions round the Breaſt, ſu- 
ſtaind by the Scapulary, both before and 
behind; then you make one end of the 
Swathe 
make it faſt with Pins in the middle and the 
two ſides of its Extremity, or elſe ſew it to 
hinder its going downwards. 
cture affects two or three Ribs, you muſt 
make a ſtrong firm Bandage, ſuch as the 


aſs Over the other, and at laſt 
If the Fra- 


Quadriga, which I deſcrib'd above for the 


CHAT 
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CHAP. XS... 
Of the Laxation of the Ribe. 


JF the Ribs ſuffer Luxation to the ontlide, 

you'll perceive 4 Cavity on the one fide, 
and a {mall Eminence on the other ; beſides 
tis attended with a Difficulty of Re{pirati- 
on, and the Patient can neither bend nor e- 
rect his Body. So that it calls for a ſpeedy 
cure. If the Luxation happens in the upper 
Parts, you muit keep the Patient ſtraight and 
extended, and make him hang by his Hands 
upon ſome Door or ſome Flier of a Win- 
dow ; after which, the Surgeon muſt with 


the Palms of his two Hands preſs the Emi- 


nencies of the Ribs, from without inwards. 
If the lower Ribs are diſlocated, you muſt 
make the Patient bend his Body, and clap 
the Palms of his Hands on his Knees, while 
me Surgeon puſhes the Ribs as above. The 
Bandage is the Quadriga; only care muſt be 
raken to guard the Place whence the Bone 
lip d out with proportional Compreſſes, ap- 
phed lengthways upon the traniverſal Pro- 


Es lies of the Yertebre. 
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CHAP. XXIII. 
Of the Fracture of the Vertebræ. 


TH E Body of the Vertebræ may be bro- 

ken and ſunk inwards, and in regard 
that the Spinal Marrow do's then indure a 
Preflure, it affords but an ugly Prognoſtick, 
for the Diſeaſe is incurable, and a'moſt al- 
ways mortal : Upon which Conſideration, 
| chooſe to pals over this Diſorder in Silence, 


and ſhall now confine my ſelf to the Fra- 
ures of the Spinous Proceſſes. 


We diſtinguiſh, that theſe, and not the 
Vertebre, are broken when no grievous cr | 
very troubleſome {ymptom - attends, and 
when in puſhing a Finger upon the tip of 
the Proceſs, we feel the Splinter of the Bone 
move and ſhift its Place; and inſtead of a 
Fracture, perceive a Cavity with a ſmall 
cracking. In this caſe, the Patient feels 
more Pain in indeavouring to bend his Body, 
than when *tis ere, by reaſon that in bend- 
ing the Body, the Skin ftretches it ſelf, 
which makes the Points of the Bones prick, 
and twitch the part. If theſe Bones are 
quite ſeparated from the Perioſtium, you muſt 
make an Inciſion, and take *em out. Theſe 
Fractures are eaſily cur'd. 5 

To procure the Union of the Bones, and 


Ot 
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of new Linen cover'd with Glue, and lay it 
upon the Fracture with a good Linen Com- 
preſs doubled four times above it, and above 


that a Paſt-board guarded with its Com- 


preſs, and ſew'd together: With the Ou. 
driga Bandage over all. I here omit ſpeak- 
ing of the internal Luxation of the Verte 
bre, by reaſon that tis incurable ; and there. 
fore ſhall ſhew by the Bye, how to reduce a 
Luxation of the Vertebræ in the external 
Part, and an incompleat Luxation of the 
Neck, which | have ſometimes met with in 
my Practice. 


— 


CHAP. XXIV. 
Of the External Luxation of the 
Vertebræ. 


— 


reduce the Vertebræ diſlocated in the 
external Part, you muſt place the Pa- 
tient upon a Table all along flat upon his 
Belly; then take two Fillets, each of em 
three Ells long, and of the Breadth of about 
eight or ten Fingers; and run one of em 
over the Hanches, making a ſingle running 


Nooſe, which a ſtrong and robuſt Servant 
muſt pull downwards with all his Force; 
and at the ſame time make another Nooſe 
over the Shoulders, which another Servant 
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is to pull with all his Force. While the 
two Servants pull equally, the Surgeon muſt 
puſh with his two Hands the Vertehræ that 
ſtands moſt out; and if he can't perform the 
Reduction by that means, let him wrap up 
in Linen two little Sticks of the Bignels of 
oae's Fingers, and as long as four Fingers, 
les or more; and apply theſe to the Sides of 
the Vertebræ, and make à Preſſure upon 
em. Here he muſt take care not to preſs 
hard upon the Extremities of the pointed 
Proceſſes, for fear of breaking them. When 


the Vertebra is reduc'd, you'll know it by 
this, that tis equal to the other Neigh- 


bouring Fertebræ. After the Reduction is 


perform'd, you muſt ſuſtain it with two 


Compreſſes of ſix or eight Doubles, each of 
and two 
Inches broad. Each of theſe Compreſſes 
ſhould be ſtrengthen'd with a ſmall Plate of 
Lead, much of the ſame Length and Breadth, 
ſew'd in, and then applied to the lateral 
Parts of the Pertebre, between the Spinous 
Apophyſes. The Patient muſt lie ſtill as long 
as ever he can, and the Bandage maſt 


be the Quadriga, of which above. 


CHAP. 
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3 | CHA P. XXV. 
Of the Fracture of the Os Sacrum. 


THE Or Sacrum may ſuffer Fractures in 
all its Parts. 


Hoſpitals. 


| CHA P. . 
Of the Fractures of the Coccyx. 


THE Ceccyx is compos d of three little 
Bones, the firſt of which is join'd to 


the Os Sacrum: And at the end of thele lit- 


tle Bones we have a ſmall Cartilage. 
To reduce this Fracture,. you muſt put 
two Fingers of the Left Hand into the Fun- 


dament (having firſt pared your Nails) and 
_ thruſt em to the fractur'd part, in order to 


puſh the broken Bones from the inſide out- 
wards; and with the Fingers of the other 
Hand, you are to make the Bone even and 


equal. The Bandage is made of a piece of 


Linen ten Fingers Breadth long, and fix 
broad, with a Compreſs of the fame Length 
and 


If the Fracture happens 
in the middle of its Spina, tis mortal ; but 
in the other Parts tis not always ſuch, as 
we learn from Inſtances in the Army and in 


and ] 
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and Breadth. The piece of Linen and the 
Compreſs ſhould be ſew'd together, and 
jerced both of 'em in the middle, and 
1. ewẽd on the upper Side to a Fillet that makes 

ircular Convolutions round the Body : 
in and their two lower Corners muſt join two 
ens mall Swath-Bands that are to paſs between 


Dt he Groins, and return on the fore-ſide to 
as pe made faſt to the Fillet that makes the 
in Rounds. Beſides this Compreſs there muſt 


e another with a Paſt-board, ſew'd toge- 
her and perforated in like manner; and 
like the fixſt,) furniſtid on the upper fide 
vith a Swath to circulate round the Body, 
nd at the lower with two little Fillets that 
re to paſs in like manner between the 
roins, and terminate upon the Fillet that 
nkes the Rounds about the Body. The 
illets and Compreſſes being thus prepar'd, 
to ou begin with the Application of the 
lit: Piece of Linen of the ſame Figure of the- 
Lompreſſes, and perforated in the middle, 
PU: Biking care that the Hole anſwers the Fun- 
um ment exactly, and to cover the Linen with 
nd Defenſive before you apply it. Then you 
to pply the Fillet with the Compreſs ſew'd to 
ut” , and after that the ſecond Compreſs with 
e Paſt- board; the firſt Compreſs being 
nd eep'd in Aromatick Wine, if no Accident 
of Þrbids it. This done, you roll the circular 
illets for the Body, and the two pair of 
lets that paſs between the Groins, _ 
N 1 


114 4 Treatiſe of Fractures, 


the Compreſſes being ſew'd to the one on the Þ T7 
upper fide, and to the other on the lower. let a 
The Patient ſhould have under him as long abot 
as he can, a Pan that has a ſoft Roll or CuſhiÞ tle 
on prepar'd for the purpoſe, till the Callus i; N othe 
form'd; and if he gets out of Bed before the Clot 
Cullus is made, he thould feat himſelf uponaÞ prop 
perforated Chair, with ſuch a Roll to it. that 


mmm luxe 


CHAP. XVII. he: 


Of ſuch Bandages as are proper for... 
the Diſorders of the Privy Parts. | 2 


| T HE Bandage for the Yard, is x ſimpleſ Root 
* Contentive Bandage, made of a Clotiſſihy ty 
or Rag laid upon the Yard, with a Compreiſ 

of the ſame Figure, both of em being cut 
into a half Cancer, after this manner. Take 
a piece of Linen ten Fingers Breadth long, 
and fix broad; fold the Linen firſt in two \ - 
then fold it a ſecond time into four, and n PHI. 
third time refold it angular Ways. Thiihroug 
done, cut the angle Point, which will mak: Being 
a Hole for the Urine to paſs; a Fingerfwhich 
Breadth under the Hole cut the Linen in amm 
ſtrait Line, and at laſt make the Ends evelfireſs' 
Thus you have the Demi Cancer, which fer ter 
preſents a Croſs perforated in the middle. having 
| gam t 


The 
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The Bandage is made with a Band or Fil- 
r. let about twelve Fingers Breadth long, and 
ong about an Inch broad. In the end of the lit- 
In tle Fillet you muſt make a Hole, that the 
as isÞ other end may pais through it. The Linen 
the Cloth and the Compreſs being ſoak'd in a 
ona proper Liquor, apply them to the Yard, fo 
that the little hole of the Compreſs and the 
I Cloth may come juſt before the end of the 
— ard. Before you apply the Fillet, you 
muſt cut the unperforated end in two for 
the Length of four ra Breadth, and 
for the two new cut ends muſt be paſs'd through 
the hole in the other end, fo as to form a ſort 
J. fofa Ring. Then you roll moderately tight, 
and in little Doloires conduct the Fillet to the 
Root of the Yard, where you make it faſt, 
dy tying the two ends together. 55 


A Remarkable Obſervation. 


OwT am upon this Subject, I ſhall here 

take occaſjon to relate the Hiſtory of 
a Phimoſis that happen'd to a Waterman that 
Yrought Salt from Givaudan to Champaign. 
Being at Paris, he ſhew'd me his Yard, upon 
hich I ſaw a Phimoſis with a very great In- 
lammation. He could not ſtay to have it 
Irels'd, but went on Board, and was eight 
or ten Days upon the Water, without 
aving it dreſs d, after which time he came 


gain to me. In the mean time, the Gan- 
green 
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green had over-run all the Nut, and the Pre- ¶ I ne 
puce, for a Fingers Breadth. Immediarelyl || the 
ordered him to Bed, and after making him ſhift 
obſerve an exact Regimen, and feed upon ] Bod: 
thin Broth or Decoctions, and confin'd him || was 
to Water for his only Drink, by reaſon that I for tl 
his Fever was very high; I found him a little I ded 
alter'd, upon which I ſet about the redre\- Noſe 
ſing of the moſt urgent Evil, and began to Iwas 

make Inciſions all along the Glans and the Win 
Prepuce. The Inciſions being made, I ap- fpel t} 
plied to em AÆgyptiacum, diluted in good Gang 
Spirit of Wine, with a little common Sal: Ithe w 
and Venice Treacle. With Rags dip'd info mi 
this Liquor I bathed the part for half a quar-Fon. 

ter of an Hour, as hot as he could ſuffer it. Icur'd. 
[ likewiſe ſoak'd my Compreſſes in the {ame 
Liquor, and made the Bandage deſcrib'd 
above. He was blooded twice or thrice : 
Day. The firſt Inciſions were made about 
two in the Afternoon, on Friday, and in 
making the Incifions I run about two I ines 
into the quick. About fix that Night I took 
off the Dreſſings, and found the Gangreen 
had farmounted and covered the Inciſions Pf 7/ 
At Eleven a Clock that Night I open'd the or- 
Dreſſings again, and made Inciſions again, jac 


ſtriking to the quick. On Saturday Mor- 


ning at five a Clock, I perceiv'd the Gan- H 

green {till gain'd Ground, and it continued is 

to increaſe till Monday at two in the After- ne Co, 

noon, that it ſtop'd. I may fay, without 
= irretching, 


He Coccyx. 
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ſtretching, in the whole Courſe of my Life 
never ſmell'd ſuch a noiſome Stink, and in 
the Inn where he lodg'd he was obliged to 
ſhift his Room three or four Times, for no 
Body could come near the Houſe where he 
was: And as for my ſelf, who loſt my Reſt 
for three Days and three Nights that I atten- 
ded him, a'moſt always my Mouth and my 
Noſe were ſo infected with the Stink, that I 
was obliged to be always uſing Spirit of 
Wine to waſh my Month and Noſe, and ex- 
pel the Malignity that ſtill haunted me. This 
Gangreen carried off half his Yard, and 
the whole Subſtance and Body of the Glas, 
ſo much being putrified with the Corrupti- 
on. But in proceſs of time he was very well 


Jcur'd, and after Cicatriſation, conſidering 


it was ſtill cold Weather; Inſtead of a ſin- 
ole Suſpenſorium, I made him a Bag for his 
ard of Lamb-Skin, lin'd with the Wool, 
in order to recal the natural Heat. 


— — — — — as. — 


CHAP. XXVIIL 

F the Bandages proper for the Diſ- 
orders of the Fundament and ad- 
jaceut Parts. 


HE Bandage for a Fiſtula in the Anus 
is the ſame with that for a Fracture of 


The 
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The Bandage for Lithoromy or Cutting of fo 
the Stone, made uſe of in the Hotel de Dieu « M 
at Paris, is a Sling with four Heads, made 
of a piece of Cl th an Ell and a half long, | Se. 
and four Fingers broad, To cut it, they | £2 
fold it in two, and ſo cut through from the | thi 
end, leaving about the Breadth of ten Fin- 
gers uncut. This Bandage is aſſiſted by a 
Demi-Scapulary, which in that Hoſpital is | 
call'd le Collier de miſere. The Dem-Scapu- | fil 
lary is made of a Fillet three quarters of an 
Ell long, and two Inches broad, folded in | Yer: 
two, and cut at the two ends, and put round | Cut 
the Patient's Neck. Then you take the | Yar 
Sling with four Tails, and having firſt laid | thus 
upon the Ulcer of the Perinewn, little Con: | Fille 
preſſes of four Doubles, in the form of a [N 
Half-Moon, you lay over it the uncut part of 
the Band, and taking each of the Tails off T 
the upper fide, conduct them up on each | 1 
ſide, moving from the in to the out̃-ſide, and 8. 
make them faſt behind the Back to the Dem- of w 
Scapulary that hangs down from the Neck. 
The Tails of the lower fide, you paſs be- 
tween the Thighs, and moving from with- 


out inwards, make 'em faſt before to the B 
Collier de Miſere, above the Knots of the A7 


former Tails. Such is the moſt proper Ban 
dage far Lithatamy. 3 
he 1 the Scrotum is the Suſpen- 

forum, viz. Take a piece of Linen twelve 


Fingers Breadth Jong, and equally 5 E: 
— Id 
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fold it in two, and cut it in the form of a 
Mask, leaving the upper part ſquare, and 
cutting one of the ſides in the form of a 
Senucircle, running ſtill narrower and nar- 
rower, till you a in a Point. Then cut 
this Point obliquely on the ſide of the fold of 


the Linen, from without inwards, for a- 


bout two Inches long: This done, join the 


two Points, and ſew em together, having 


firſt folded the upper part of the Linen to 
the Breadth of about three Fingers, in ſe- 


veral Folds running to a ſharp Point, to be 


cut with Sciſſars to make a Hole for the 
Yard. The Body of the Bandage being 
thus made, you muſt ſew to it four little 
Fillets about an Inch broad, two above and 
two below, to be made faſt with Points to a 
Girdle round the Body. we 
The Contentive Bandage, call d Beuve- 
ron, is nothing but half a Sypenſormum. It 
has only three ends to be made faft by, two 
of wnich lie above, as in the former, and 
one below paſſes by the inſide of the Thigh, 
and is made faſt upon the outſide, with ano- 
ther Point to the Girdle round the Body. 
Thus I have finiſh'd what relates to the 


[Bandages of the upper Limbs; ſol now pro- 


ceed to the lower - 


CHAP. 
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Of the Fracture of the Thigh, whether | ſo 
„ r Mid-| pr 


| was once deceiv'd in viewing a Thigh- Ie 


Extremity of the head of the Bone appear 
very high in the inner part, near the. Shareſthe | 
bone. Thus continuing in doubt whether, ;q 


"CHAP. XXIX. |& 


> 


Bone fractur'd near its Neck, under the wb 


great Trochanter; for 1 could not. diſtin- ſe 
guiſh whether it was a Fracture or a Lux Gor 
tion, by reaſon of the great Inflammation} | © 
that Was about the Thig 5 the Perſon being res 
withalof a very large Sire, and Corpulent, 4 RY 
Being loath to truſt to my own Judgment, I 


I conſulted Monſieur Petit a Surgeon, upon end 
which we compar'd the one Thigh with the the 


other, and found em of an equal Lengt [eos 
and by reaſon of the great Inflammatio ons. 


we could not hear any cracking : But th Ger: 


'twas a Fracture or Diſlocation, we conclu plieg 


ded to uſe no violent Means; and accor Heat 


dingly made the Bandage calld Spica, with,.,, 
a Roller done up to one Head that was aboufHia nc 
five Ells long, and five Fingers broad; wd\,;. 
applied four or five triangular Compreſſ moyi 


of four Doubles, laid one over another ſturn 


the Plaits were upon the Groin, and — one 


which 18 125 def eb e whe - 


wit 


6 one n the int 
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the lower, Ingles along! thg Thigh. Abovg,;; || 
theſe we WE Jas 37 Comprek f 'ejght: Doubles, > 


tliree quarters long. The Compreflcs, were: ; 
loa F ers Due in | 900 77 ar Con- 


Leue \fter 1 we mn 2 de 12 og lage, x 
fone, to 


1 K 7 


os and; I took f the e Thea. 
> Inflummatii ion of the, Thigh. was quite 
gone, and as I b hold of, the Thigh with 3 
my two Hands, Py tho up oper and the lower 
end, aach un a Reon e are, I. heard; - 
the cracking. Rane. Upon that Di- 
done Fake oy for former Omiſſi- © 
ons, I made the Sica Bandage, and. the 
Slay with: four. Longitudinal Com- 
preſſes, one of Which ; Was: thicker than 
the reſt {oak'd. in Aromatick 9 8 Np: 
laid un- er the. Cavity of the Thigh. ” 
pliec under, the, Thigh the. Tor? 117 2 N 
Heads, and croſs d upon the Joint; then 1 
run it from. Te forward above the 


abolſ4anch, and re db h 1 10 from before back- 


wards along the fir * of the Roller, 
moying e ly to the Joint. At ever) 
turn of the Ale 1 forms d. ſmall Doloiras, 
and another on the out- 
F ſide 


—— — . ——— rr OS ** 
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ſide" of the Thigh.” Thus continuing as. I 
zan, I ſtill carried it from behind d forviards, 
@ brought i in backs tp rut OG | h, 
Cy; the ſmall Doloirer r 
times, which aun med the Spica ; and 0 nder 
the Boloires I repeated the Gere in two. 
circular Convolutions round the Thigh, 
creſfing upon the Spica, and turning the. 


Heads, one to the in de, and the other to 


the:outfive. At laſb I conducted the Roller 
in Rounds abeut the Bol yx. 


Oftentimes the This h-Bone is fraQur'd i in 
the middle; and frneviches the Splinters of 
the Bone he" one Upon. another, In ſuch 


Sales the Hands not being ſtrong enough 
N tenfign that's requiſite, We mult © 
hays #ecounſs' 6% Gins or Nooſfes, one near 
the Kas and another by the Groin, the 
Parts being guarded about with good Com- 
preſſes under the Nooſes, to b ent their 
64 Kg Theſe Nooſes muſt be pulfd by 
. Servänts with all their Force, one pul- 

-upwarts'and the other downwards in a 


@ it Line, obſervin carefully J that the 
Tkigh is neither rai iSd nor :lower'd. The 


; 
the Palms of his two Hands 7 hh raul ng HE. : 


Splinters from below upwar 
two Thenar Muſcles ani T tbe: Rn 


Extenfion being thus made by the Servants, 
the Surgeon gives the Conformation with 


the Poſterior Parts of the Thigh. Ader the 


ei ght Fingers of the two Hands, which he is 
not to move. To 


we 
_— * 


— 


* p y * 
. [1 7 — 
d a- 4 6 
5 — * 7 
. 


F 
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Jo know if the Extenſion is duly perfor- 
med, you muſt compare the affectèd Thigh 


with the ſound, and when the one Limb is 


juſt as long as tlie other, tis aiſigt the Splin- 
ters ane diſmgxged and unitetll Things be- 
ing carried thus far, botk the Surgeon and 
the Servants muſt take care to keep all tight, 
without giving, way any where, and to keep. 
the Part exactly in the ſame Figure, While a 
third Servant applies a piece of Linen of a 
Breadth proportional to the Thigh, and a- 
bout eight Fingers long. There being ſuch 
Difference of Bulk and Size, according as 
the Patient is thin or corpulent, tis impoſ- 
ſible to fix the extent of the Dreſſings! to 
one Standard As fot this piece of Linen, 
it muſt .be ſo large as to cover all, and the 


two Ends muſt over-lap an Inch. The 


Cloth ſiould be dippid ina Defenſive before 
tis applied. After this Application the Sur- 
geon is to make a Bandage with four Fillets 
or Rollers, the firſt of which ſhould be four 
Ells long, and the Breadth of four Fingers 
over: All tlie Rollers and all the Compref- 
ſes muſtfbe ok d in hot Oxycrate, or Vine- 
gar and Water. If the fracturd Bone leans 
to the infide, the Surgeon places himſelf on 


one ſide, and indeed the ontſide if he can. 
If the Fracture is round, you muſt appl7 
theſend of the Roller to the ſolid: part of 
the Bone, as Ltnld you in ſpeaking of Fra- 
ctures df the Arm; and if 'tis oblique, you 


F 2 apply 
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apply it to the Fracture it ſelf. The Sur 
— > ugh the Fillet: well rolF'd: in the Ri 
Hand, and 3 it as much as the Brea the l 
of ſix Fingers; then he takes the unrolWd- 
end in his Jeff. Hand, and holds it firm witfi 
his. Thumb and his ling pers, reſting what is 
unroll'd along his Arm. In this Faſhion he 
applies that end to the Fracture, and the 
whole Sec ority of the yon depends upon ' 
this firſtend: IX he Sein Vers FI. ot 
This ought to Mee wr 28 2 eneral Rule 
im the rolling of any part whatſoever. The 
Extremity db the” Roll ler being held tight 
upon the Fracture, you raiſe with your! 
Right Hand that! rt of it that reſted upon 
the Left Arm, ns, your: Li-—& upon 
the middle of the Roll, and Very 
equally till you. 475 . 25 = yo 31 
ſrour'd the End ʒ then you rliake a ſecond 
Round in the fame manner, pulling always... 
equally. Hippacrates frequently . cautions 
not to make tlie firſt Convolutions too tight, 
and withal adviſes to make em conformable 
one to another. And with this vie we muſt 
ask the Patient whether he finds it too tight 


or too ſlack.. After ſaking the ſeconi Con- 


| volntion, ou unrol about as muchas will g 
half round the part; and the Roller being 
held by the Left Hand raiſed, the Right 
Hand ahem takes it, ang holds ir in the — ame 
Poſture without moving, till the Left Hand 
has graſp d the part: 3 his Ane TR 1 5 


24 Ty . : I 175 
8 7 
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"agg. ſets the Roller a-going. After three 
. Conyolutions u n. the Fracture, you mount 
WE 9 75 With mall. Doloires forming ren- 
vers d. Turns 1 On thie 1511 de or the out- 
{ad e. Ae Thus 5 701 aſcend to the 
. Gro and f end 6 reſt of the Roller in 
a out the B dy. 
The ſecond Band is applied like the firſt, 
H 8 the alte to the inſide. After two 
. circular. Conyolutions u pon. the Fracture, it 
deſcends in ſſmnall Holoires and renvets d 
Turns, heh it paſſes under the Ham, and 
; makes two Rounds under the Rorula,, about 
_ the upper part of the Tibia. This done, it 


311 
75 


re-aſcends to the Groin, in Doloires a little 


_ larger than the former, This ſecond Roller 
1 e as broad as the firſt, and four Ells 
The part thats thinneſt and falls off, 
honid he bolſter d up with tranſverſal Com- 
Hege (of which above.) After the lower 
arts are made adele to th 50 r u Ro 


— (der 570 . fre my it 5 | 
4 Covglutſs  ropndte e and its 
In'dittle = eres, Y gg 2 


Ei 


; to 
de Grein, © few see 4 1 4 fund or 


PREM F 3 two 


Mes 


bes ede three Rollers 
pplied, you re then to clap two 


Ks the Body. 


1 the AMteral Par 
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t On the 
. Lalöng 


other, 
1771 i 90 of e et's 15 
5640 8 & miſt 5 45 d on 75 three 


"The 88 
1 8 8 as in the 


"hp! the Arm, 


band] in the. middle, 


g with the -Ri 
Galen mere 900 


1 
55 
3A "take 


heret6fore. © 
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ip gener 1 115 ec whereas that on the 


ou ſhould go the Breadth of three 8760 | 
gers above the Hanch. 


| 7 The Rods thus | Prepar 9, muſt be: ont 


tengthyyays in a piece of Einen Noth, And 5 


 incompasd by igkig ly and equally... 


Io make the, ſurer, they Monk be ; 
ſew! d in with the Linen from one to the o- 
ther. For the Thigh, the Linen Cloth 
ſhould. be three quarters of an; Ell long, and 
for the Leg half an Ell. Then Junks' muſt 
be thus rap d to half the bigneſs of the 
Thigh and of the Leg. Under them ou 


. muſt! put fix Ribbands,. and guard off the 


Unevenneſs of the inſide with Comprefles, 
both on the infide and the -outhide of the 
Ham, and above the Gemelli Muſeles. 

In the courſe of: Practice, tis of bee 00 
Conſequence. to make all — Parts of 
equal Thickneſs, and make the Junks — 
!equaly : abbve and below. You muſt put 
longitudinal Compreſſes of ſeven or eight 
Doubles, Vn 7 — Pats of the Thigh 
guard the Foot: with u 
ood Corapreſs 9055 in Oxycpate heated: 
fter- 3 ya (le. of. Paſteboard, 
hithe! [middle of 


it to rectiye the Feet; and another Ribbinl 
at the end. This done, a SerVant comes arif 
makes a Preſſure 13 middlæ f thi 

ing mt a nral to- 


| IO * webe N : 
bands, 


7228 eee vf Hatt, 3 
d 
the middle Ribband. Ihe two Ends of the 


. 


( 
Ribband that's run through the middle off 
the Sole, mut bel made 5 {t at the lateral | | 
Parts of-the Leg, and the Ribband at the | 
end muſſ be xied te the firſt Ribband above. 

2 Hippocrates, Who forevyb reg us {&'bften of | a 
he Danger of making the Bandages either | \ 
too tight or too ſlack, gives us a certain ſign | 1 
of the due itightneſs of the Bandage, viz. | t 
* 

0 


the Inflammation and riſing Softneſs of the 
lower Extremity, whether the Foot or the 
Hand. So that if the Fvot is not at all in- { 
-flani'd,' you muſt immediately unde the I 
Dreſſings, for fear of a falſe Callus that may te 
after wards be unretrievable, and ſo begin fe 
again. If the inferior Extremiſties are very ce 
much inffam'd, and Have a hard "Tumour | _. 
gupbn em, you muſt ſlacken the Rollers; for | | et 
daily Experience 'ſhews; that too/ tight a | tþ 
Bandage is follow'd!oftentimes by a mortal | th 
Gangreen, and many other Accidents. © | th 
IIS. highly ineumbent upon a' Surgeon to | th 
take care of this Cirtumſtance, without be- ſa 
ing influenc'd by the Complaints and Cries dl 
of the Patient; for ſonie Patients make a IT 
great deal of Noiſe and Whining for 'a | {j: 
trifling Pain, and others are quiet under G. 
the heavieft Diſorders, ſo that no Rule can | ap 
be taken from the Conduct of the Patient. | bo 
L“et the Patient ci orxoar; or ſay what he | 14: 

pleaſes, this is Kill: certain Rule, Thar if pa 
| 2DrE0d71 + 1 the f 


4 1.03 


made, after four "and twen 90 


the, moſt confiderable” part. of 
ceaſe, 7540 8 PR Ir 


6 tien which [retinas 141 a 
by: 1 If, things ri in this 1 ut 5 
without any ſign of an Impoſthume, or the 


tolick the Banda 11 5 9 


the lower 
the inſide or to the e | 
the firſt Caſt of the Roller muſt be made on | 


ſmall Doloires, and renvers de 
Groin. like 
apply ä 
bolt the Fracture, conduct it under the 


5 PA 


2 and Bandages. 129 ; 


the Thigh is. right ſet, if no Splinters. 3 


out of theiv piace, and the Bandage is right 


Hours, al! or 


0 ne in 


n or-'P 


a _Gangre gen. 


like, do not offer to touch the Fracture or 
the Bandage till after the ninth or tenth 


Dax. Some do a great deal of harm by un- 
doing the Bandage too ſoon, to moderate 


ſome trifling U. 


ea ſineſs. 
I would advi ys 


Rot in one Word, 
*all + you 


Surgeons not to 


for the Pain; and other Accidents procee 
commonly from an over — 7 

So much for r en Ang Bee 
eng and middle of. the Thi e As 
part, it may b 


If to the inſide, 


the outſide, and ſo you go on, obſerving the 
ſame Progreſs as in the Fracture of the mid- 


dle of the Thigh-Bone. After making three 


ou aſcend in 
urns to, the 
"The ſecond Roller you, begin to 

the firſt, and after two Ren 4 


Turns round the Fräct ure, 


Ham, and make a Turn round the upper 


1 the Tibi, 4: N nein me og, 


it be too ſtrait, 
4 


g | 


actur'd either 0 5 


2 


— 1 eos 


af Ne 
5u Aſcend And de minlare at the 
wh th the'Firft;* This done, you 

A tie Et 0 


TCemßſEat ! eratioh' 
Fit yhith n 1 


18805 FT Bier" to Yeſtdre: 
8. At laft "you "AF 


e noc 7 00 99 HSA ogt Q (ff 


ntfs CH AP. XXX. 1 * 


10 2 


"the Liane, of the I. high-Bone 
y wh ehe Iſchiam. a 
fee 7 


M one is af oandeg fs 

A t He TW xrds; 

00 BY li e Artur Arte 

p Z 1 there happetis no intompleat 2 

Gr e Cähfes, ts in fee 
Ve, "chat ts Gez 3 


0 0 Sigh the Mafcles ver 
bY 6 jt Tp 1 bf he Hire very 
k Jon „ at it cant reſt'up 26 Fe 5 
*of the Lips of its Cavity ;,"#ni hs 


"of, the Mate es is fach; that they niet 
On Pr n Within 
. 4 
* e Atplent Lctcätion may Wk 
789; ff n dern Cabfes, by virtue of 


laxation 


run from the in. 


* 


Wa 5 — : * * 2 1 * 
* , > 4 3 * , * * 
„ ob am, $1 . o 3 


of * oY A ; — : F N » . ” @ 
2 5 _- 7 A 1 
2 of — op an 


kn Sinn tn 


| can 8. 
the Grin We, fee ch 


at other times, 
Cavity: And as earl 
their turning OUT 


when the Head is luxated to the a 
Laratich W proceed ip. the. ing 


 argin, in Which we put a Heg ab 
0 8588 half as thick as one's Arm 1100- 
| ver 


Dillwariens und Bonages. xn 
rte 985 3c ey INE Weh ing 
grench.d he Mot rom 


theHabir . 855 == _ 1 Kolb bly. lack 
1d; extend. themſelves. F 
* e Luxations of the, Thigh-Bong being 
either internal, external. an ir pr, polte- 
101 l ea Ae e 
„The moſt d ue LY tion 1s tha tha: it 1 the 
internal part Pon; S Hole of, the Share- 
Bone, by reaſon of the hollow. cut, in the 
internal lateral part ot 15 Ke the 


F177. * 3 a — 
3 Faq that the 1 . -Bopeis alte 
1 , 1 peed 
the ALE 


ted in the inte Wl 
ſound — 
the Foot pn Ang . the 15 
bend his Leg he - Region. f 
id: of .the. Bone 


TE Dees 


— — 70701 
inferior. * 5 e | 


1e A 


ſticking. ts In 1 


6 Bones; that the. 


After Thus - diſtivguiſhipg., the in 
for Whi end Me order, jb 5 atignt, 19: 7 8 
laid h pe his Back on a, Table: or a Ber | 
With à Hole in it, oppoſite to. #he-Nakient's -- | 

ut ;a Kot 


with-Linen, . This Pegs driv6 ore 


li P 132 IF; end feof Huttapei 


of into the Hole, fo-as make it firm and 
icht; ſo that after raiſing the Patient's Te- 
Holes, twill ſerve to 19 the Bone from 
the inſide outwards. .. Under the Peg we 
have A Nooſe, which aſſiſted by the Peg, 
| "travis the Bone from che innde outwargs. 
|| , At.thelower part of the Thigh we have an- 
ter Sin or Nooſe applied to the external 
| lateral part. We run in the Heads of the 
Nooſes from the outſide inwards, and then | 
* from the inſide outwards, the Perſon 
ulls beipg always a ſtrong robuſt Man, 
and tac'd on the outlide of the Thigh.” 
_ Places upon Which the Nooſes are 
-applied, muft be urrdled with thick Com- 
 preffes, to prevent their being pain'd.' The 
K to dex. fray being conven jently ſeated, the | 
one abov Ges the other, the upper ene has the 
Patients Head Ari Shot rs'reſting upon 
Rishi Fes, Arid as gainſt his'Breaft;} and pulls 
| 1808 "Be Xwo "Firds the two! ends“ of the 
one on the. inſide, and tlie other on 
215 Sts: And the other Servant, who ſits 
below, Pulls the! two ends of his Nooſe 
= ißt yet ee forks Pratt the other, — 
dc the N dy's'g rer Service in / puſpin 
|| Bene from Wer &outwards, in ener de to 
. kt Z1foreenters its Cavity. Theſe two 
Serräts muff take care to pull both in a 
trait Line. If it be the Right Thigh, tlie 
- Barge6n forcibly puſhes on the outſide in- 
ores with His T4 Hand,, being g aſſilted. by 


the 


ws it u 


6 


St 9 bee eee 


On 
une 
the 
on 
ſits 


tlie ſame. f 8 24840 
The Nooſes | 


Diſtortions and: Bunde. "ny 


the'Peg,>which is much niore effectual than 
the Surgeon's Hand ; then with his Right 
Hand he graſps the Knee below the Nodſe, 
and puſhes from the Outſide inwards.” Then 
he bends the Knes, laying the Leg acros to 
wards the-other as much a8 hein, bet 
This is undoubtedly che beſt Invention for 
redurigg: An internal Luxation that's recent; 
but if the Luxation be of long ſtanding, 


wie muſt have Recourſe to Machines, ſeveral 


of Which may be readily | range: ont of 
Hand. 2 eil [ 5 5 F 
The moſt commodious of em all is the 


Mill made of two Pieces of Wood, With 


three Holes in each. In the Holes 'of rhe 
two ends we put a Peg to keep the Boards 
together; and in the middle Holes we put a 
ſtick about half an Ell long, at the end of 
— are two little Holes for receiving two 
s off a moderate bulk, and a Foot Jong, 
u che form of a Croſs. This Machine be- 
Hy held firm againſt a Wall, æ Servant takes 
hotd of one of the Pegs, and by this means 
the Nooſe twiſts it ſelf round the Stick, and 
ohe Extenſion is as ſtrong as it can be de- 
Hired. ! In this Method the Servants are pla- 
cd ab above, Auch, all other Circumitances 
110 
pull d by the Mill; {muſt be 
pull'd-downwar 98 in a ſtrait Line, and the 
Surgeon acts the Ts mw as _—_— no Mill 


"is made uſe of. . 3 Z 4 N71 ads 


100" # This 


| Fleſh bein 


" 4 A Heede ef Fradtutes) 
5 e of the, dent reer 
e Country Surgeons, that can come 

ar — AI usd in great Cities; 

len in a 1 7 ary all our Deſign is 
great tenſion, which 
| Hand yety,eaitly.,; 
ge praper for this Caſe; is al 


1 TheBane 


Ae gag. q; in treating of the Fractuxes of 


h- Bene, and ſhall be further view'd 


. I have-ſhewn, the Signs and the Redu- 


of che remaining three Luxations of 
the Thigh-Bone. 

She 51 as of, the external Euxation are 
much different from-thoſe-of the internal; 
Sor im the eternal the affected Leg is always 
ſhoxter than the ſound one, e that 
the head ef the Bone is then above the Ca- 
vity, befides that, the 2 Muſcles 
draw towards their Head; and: o pull the 


Bont upward. Ihe Knee and yo -Foot 


Turn-in this Caſe inwards towards: dein 


Leg; and the Heel, which turns outwards 
is 10 afferted, that the Patient can't ſtand 
n it, and o can only reſt upon the ball of 
. If this Luxation ean't be feduc'd, 
eſs: of time it beats out toit felf a 
{Cavity ) behind ché oþ m him; forſ the 
frequently and forcibiyngrated 
and bruis „ of nr be- 
Annes callous, and ſerves for a Cavity; to 
tie Bone; and in that Caſe the Patient may 


walk without a Cane, becauſe the Bedy bears 


Upon 


PPV 


k *. . # 75 Pp i 


| . — 
Part of the Thith: 


Tae Top ate to gooey 


fn kunt itſelf on the Let“ 


Der inſide 


Dev, on BRN. gi 

pon Ad, Tine; Wich- eamt be Hihen 

e Head of theBone eg inthe inter- 
nal Part. HH OE n w, 

The !external Lugatien of itire hig h- 

Bone, is the eaſieſt nth of erat: e 


lay the Patient upon his Belly, without any 
Tuch Peg "as Was orderd t OR 


Et vin Rs 


he internal. 
e Nooſe Mags above the Knee is ap- 
o the 1055 lateral, and inferior 

0 ꝓulbd upwards from 
the inſide to t het by a ſtrong Enter 
Fol. The Seb cant that finll#/it fte u 
moft, With the ee Face on Kis 


[ap, 


and draws the'Stt WP tpwatds,'” 
The ſecond No plied to We upper 

intern Pat . dae Tig One of its Heads 

paſſes inwards üticer e Arft it, alk te 


other Gütwärde over the Back, a d long by 
"the Neck; ang the Patients Arm is exten - 
ded in a ſtrait ine don Wards, and tied by 
the Wriſt to the Servänt's Uncle, the 
Hahd reſting upon his Breeth: To Ser- 
is, one ee a th 
Goh is Acad > Stir 
lde, And 
fires the 
th Don- 
0 
1 the 


5 


* Hi Pee 


he Palffis ' bf Kis Hantls 

Bone from the olitfide avs, 
jünckion Wi ith the [fowtfmioſt Seryan 
$ his Noofe wich afl his Force fi 


3 HM Theatl/e. of F WIS; 
+ rarer — make 
Knee turn in towards the other Ii, 
pulling g the Heel outwards. 


alf theſe means are not ſuffcient, enn muſt 


de rheourke to Machines. 5 Slg ei _— 
Lu WOE . — 5d etl} 009qu 3091; orig to 
(=; MPO OT UTTO ep 73 FT 7550 
10 £ 9 © (* * 
1191 0 ; HA P. XXXI. 
* fene, Arterihr Liixation of F the 
OUGHT 06 


17 0 1 ve 
wana 005 b 3 * 
— 1K 30111 
E. oye that, the Head! of the” Thigh 
Bone pd. ou on the fore-lide 
"when ye find 


e head of the Bone dete ve up- 
on the 92 pubis, and a 7 0 Tumour in the 
»Groin, the Breech wrinkled and thin, by 
e 7 he-Contrag on of the Muſeles; 
q 725 zen the Patient extends his Leg without 

Pain, — can't, bend it towards the Groin, 

pon account that the anterior "Muſcle is 
e by the head of the Bone, ſo that it 
Can texten it ſelf, when the Patient can't 
. bend, his Fam withgut great, Pain; when 
upon comparing that Leg. WARS the 


e 1175 equal in J. 


| Fat 
55 ut. 25 9 Heel. | 


257 e imſel 
1 JI. been happens, We 1 uſt. re- 
1 1 becauſe it cauſes a Suppreſ 
. Urine, & or that the Parts NED con- 


bog. Urine: to the Wer are io] ently 
bil! pre 19d 


Diftocar: roms and Bandages. — . 3 * 


. 5 


preſsd and ſquees d by the head of the Bone, 
ahd thereupon a great Inflammation inſues. 
To accompliſh” the Reduction, Place. the 


4 


Patient: on the found Side, and per. orm. the 
kf Feten as in the internal Luxation. 
tenſion muſt be directed from With. 
ont inwards, and ſuitable Indeavours, mult 
155 us'd to make the head of the Bone return 
the way it came. For this end apply a hard 
and round Compreſs on the head. of the 
Bone, and preſs the Compreſs down: with 
your Knee; then pull the Patient's Knee to- 
wards the other Leg, and hy obſerving the 
above · mention d Extenſſons your es al 
the Nada. | 1 
2D 


"i H A P. XXXII. Ts; 
Toa, 
9 the -Luxcation. of. the This m- 


in the hinder Part. 


TH H E Poſterior: Inti of the Thigh . 
Bone happens but ſeldom, by feaſon 
that the Cavity of the Tehmim \ 18 very gen 
on kat Side; Whereas on the inner ſide Kis 
ſhallower and notch'd, which" makes the in- 
ternal Luxations more frequent han the 
other. 1 1 
The Signs. of tlie poſterior T-wtatith: ate 


theſe: : The Patient Kan tieither“ extend A 
TOR nd 


| 
| 


35 A Treatiſe 0, Fractures, 
bend his. FR by Teafon that- the Muſcles 


than the 4610 one; and in feeling or pref 


ling the Breech, the Lend of the Bone is felt 


to make an Eminence under the Muſcles. 
A great ſoftneſs in the Cavity of the Groin, 
is obvious to the touch; the Heel can't 


touch the Ground, by .reaſon Ne the head | EX 
e Muſcles of ot} 
the Breech, which drayy it upwards, eſpeci-| * 


of the Bone lies hid, between. 


ally*the great Muſcle, * Which undergoes a 
greater Preſſure thin any of the-reſt. For 


the ſame reaſon the Patient can't bend the [| 


Knee, for in bending . it he muſt make A 


NA —— nN 4 * 


AC 
Lvas zALGLIIU:: Ur —_ up per _ OL | 


e Tibia. If the Patient . toNtand upon 
the Foot of the diſlocated Limb, without 
fomerhing'to ſupport him;hefalts backwards, 
becauſe th che Body is ot plac'd in a per pendi- 
cular Line over the Bone, ſo that in this caſe 


Nane a Crutch under wap 8 


th affect ed 2 (1 123 188 

e are. Me inf hiv] Xanenin, » To 
dreh it, Joumult place-the Patient 

nk; or A Fe eee with a Nut, or 


In the — 3 you muſt 5 Jon 


2 here the Bonę veſts muſt 


eipfomigent them tnt from 
BHNꝗ W hence 


which ind paß the head of the Bone are| 7 
extremely preſsd and extended. The Pain | 
increaſes iotently when he ' offet's. to bend 
"the Ham. The <(ted. Leg is much Thotter f 


other. You 


above dowhwardsin ſtrait Line, and with 
'l Fin Force pal, | pofterior part of the 


1 nero that of 
the enen tha the 


lan adviſes, us io mind with 


1 17107 


Dy OCATFONS ANA. DANGARET. 


hence it, drop a.” 818 fikewiſe to Te + re- 
member'd, Mr if the Patient be a Child or 
x Woman, we oughtnot to make violent Ex- 
90 eoyich'N oofes and Machines; for that 
„Hand of the Surgeon for the ref} art 


wilt ufffce I. fay for the moſt hart, for do 


25 N hat ſometimes Luxations ha 
pen both in Children and in Wonien, hat 
Wn 't be reduced without 'Nooſes. 
In reducing this fort” of Luxation, the 
Extenſion.mb The be hore lent thantin'the 
| „Head of the 
reat T1 eb kbicer from 


iigh-Bone ich un 4 


I: backward; by wich means the Head 
of the'B Bo ey H/re-defcend \ tang WY, it 


ERS "A, ir into its Cavity. 


. — 25 8915 err has” bas e 


. Alm 1 on the Luxations:e the Solder 
0 E W 2 


Tere ito. fa, without refleQing nan) 


l. 
N 5 not One 


has takennotice,of that excelent Precopt-of 


Flühr güte aßen uke ice that 
all, Luxations three 


li ider d, . Whence the Bone went, hic! 
Way it went, and where it 


We my avid. 


v kk 


& Writers upon 


Hung are YO Neon 


"Yqo A Treatiſe of Fractures, 
in his time, that not only miſs d of the R 
duction of the Bones, but turn'd one Lux: 
tion into TWẽ O. This, ſays Galen, proces 
; ed from their Ignorance, in not being x 
quainted either with the Cavity of t 
Bone, or its Head, or the way it took; 
removing from its proper Station, or t 
Place where it mzt with a Stay. He add puſhi 
that through this Ignorance, inſtead of railnſhrds, © 
the head of the Shoulder-Bone upwardfotch. 
when *twas fallen below the Cavity undind; v 
the Arm-pit, they violently. puſh d the At the E 
from behind forwards, and fo dſlocated it{cilitate 
| LUND 


ſecond time in the fore-part. 
irt of 
ide, b 


I know very well, that whoever is b 
. flenderly vers d in Oſteology, will avoid ſuc 
roſs Miſcarriages; hut at the ſame time her Le 
think it highly proper to adviſe em always vances 
| have in view this Precept of the great Mite Bone 
ſſter of our Profeſſion, when they are in Thee 
ploy'd upon the two famous Luxations qe inter 
the Shoulder and the Thigh-Bone. e Head 
The true way of learning to reduce theſſourſe. 
Dillocatious ſucceſsfully, is to do itfrequeny, 
*1y upon Stefen. 
bh: 1⁰ apply this great Precept of H. ppocraf 
ie Reduction of the Thigh-Bon 
| "Thich lies now before us. This Bone, as 
intimated above, may be diflocited fon! 
| Ways. In an internal Luxation, the Heilires cor 
= -of the Bone departs from the Cavity of thihprig'd 
Webium; it takes its Pallage over the _ om its 
FA Noch RF: 


DV 
otch, 
Me, tl 
otch, 
tity 
Now 
vill be 
king 


*. 
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e RFotch, and wo upon the Hole of the Share- 
.uxFone, the Neck of the Bone reſting on tile 
otch, and the Trochanter poſſeſſing the 
vity of the Ichiu mm 
Now theſe! Things being duly minded, 
vill be an eaſie matter th ſet the Bone, by. 7 
aking' it return the ſame way it paſt, 
puſhing the Bone from before back- 
ards, and making it repaſs by the ſame 
otch. In doing this, we muſt call to 
ind, what Hippacrates ſays, Ihat the Neck: 
Arg the Bone reſts upon the Notch, and to 
| itcilitate there · entrance of the Bone into its 
Þvity, it behoves us to paſh the inferior 
rt of the Thigh from the outſide to the 
ſide, by laying; the Leg a-croſs upon the 
her Leg g for as the lower end of the Thigh - 
ances. forwards, it throws the Head of 

e Bone behind or backwards 
im The external Luxation is different from 

e internal, upon the Account that there 
e Head of the Bone ſallies out in another 
nelourſe. It gets behind the Cotyle or Cavi- 

; and reſts upon the Sinuoſity of the Iſchi- 
between the Tuberoſity and the verge 
its Lip. ,, Now; here it muſt be remark'd, 
at the hinder ſide of the Cavity is lower 
as Yan the other. „ 

ou In reducing this Luxation, we take. Mea- 
eaq; res contrary to thoſe laſt mention d: Being 
thi pris'd that the Head of the Bone departed 
oem its Cavity, ſteering from the inſide 
Ol edi Alte 5:1 'ohbtwaitds,: : 


UK; 
Cesc 
T 40 
f fl 
OK 
„ 
add 
1m 
ard 
nde 
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142 A Treatiſe of Frattures, 
outwards by a tranſverſe; Line, pointing di- 
rectly to ſthꝰ Notch of the inner part. 
In this Luxation the Patient is placed up- 


on his Belly, as I intimated above; after 


which the Servants do their Office, and the 


Surgeon exerts all his Force in · puſſiing the 
Bone with his two Hands or his Knee. He 
puſhes:it from the outſide inwards in a tranſ 


verſe Line, making the- lower part of the 
Thigh approach from the inſide outwards. . 


The: Diſſocation in the anterior ori fore. 
part, is more uncommon than the former 


two, rn that the Cavity of the 7chi- 
1 


um has higher Sides before, than either on 
the inſide or outſide. When this Luxation 
happens, the Head of the Bone flips out of 
ir any, through a ſmall Notch in the up- 


per part of the Cavity, and ſteers in tran{- 


verfe Line over the upper part of the Share- 
Bone, juſt by the Union of the two Bones. 
To make it return the ſame way it went 
out, we 3 it from before backwards in a 
tranſverſe: Line, pulling the Nooſes both 2. 
bove and below, from the infide outwards. 


The Patient is laid on his ſound Side, as I {aid 
before, and the lower part of the Thigh is 


puſh'd with the Knee from the outſide to the 


_ inſide! By which means the Head of the 


Bone comes to re-enter its Cavity. 


The poſterior Luxation of the Thighs 
Bone; being more uncommom than any of ff 
the reſt, I ſhall add to what I have ſaid before, 


? 


that I « 
lf ex 
Bone t 

hat I 


ead-© 
emain 
The 
ſuires, 
he Fra 


that 
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. Pat 1. do not meet with any Author that hs 
Nell explain d in what Luxation of the Thigh: | 
m Pone the round Ligament is broken, and in, 
der Nrhat Luxations it continues to extend, it ſelf. 


be It muſt be own'd, that this 8 is 
he ery ſhort, as not being above an Inch long: 
He Po that it cant remain intire in any Luxati- 
on beſides. the internal, where the ſide of 
e Cavity is a little rais d. If it ſubſiſts in- 
Ire in this, it mult. ſtretch ät ſelf. to two 
arge Inches; but in the poſterior Luxation 
t muſt ſtretch above ſix, and in the anterior 
bove three. From whence we conclude, 
at the round Ligament which faſtens the 
ead-Of the Thigh- Bone in its Cavity; can 
emain intire only in the internal Luxation. 
p- The Luxation of the Thigh-Bone re- 
1. huires he fa nie Bandage as was deſcrib'd for 
he Fracture of the upper part. The Groin 
1ſt be defended with four triangular Com- 
nt Freſſes, one angle of which runs down- 
ards along the. Thigh. A great Com- 
res , three, quarters of an Ell long, and 
tree Inches broad, ſhould. be laid along the 
Inſide of the Thigh, and come to croſs upon 


be Articulation. This, done, we apply a 


Roller with two Heads, beginning from the 
he Inſide outwards : then croſſing upon the 
Pint, and conducting one of the Heads to 
n. Re inſide, and the other to the outſide; af · 
o Fer which we return from behind forwards, 
e. Endcraſſing again upon the ſame part, form 
1 „ 
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ſmall Edgings from aboy2 downwards. This 
done, we repaſs by the inſide of the Thigh, 


form à Spica. Ee 5 ne rr 
-Havihg - made three Spica's and a half, we 
muſt then make a Geranium or Crane, which 
is nothing: elſe but a ſmall Aperture left un- 
der. the Sicas, by {making two circular 
Rotinds'ahout'the Neck of the Thigh. Bone. 
This Aperture reſenibles 4 Crane, . and ſo 
gave riſe to the Name. We: finiſh the 
Bandage in covering the Spca's, and making 
circular Convolutions round the Body. 
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CHAP. Am. 
p Of ; the Fracture of the Rotula. 


HE Rotula undergoes Fractures ſeveral 
Ways, viz, length-ways, croſs-ways, 
or into ſeveral Pieces, either with or with- 
out a Wound. When the Fracture runs . 
croſs, the Signs are apparent both upon the 
Side of the Fracture, and in the failure of 
the Action of the Part. As to the firſt, 


Bone, with an apparent Hollowneſs. 
As for the Action of the Part, the Patient 
A extend his Leg, becauſe all the exten 
ding Muſcles of the Leg are knit to the 
W 


and ſo return to ſteer from the inſide out. 
wards, continuing the ſmall Edging fo as to 


there's a void ſpace in the middle of the 


roll'd up With two Heads. 


and take the Knee in your two Hands, one 


on the inſide, aud the other on the outſide, 


making your Thumbs meet, and with your 
two Fore-fingers and your Thumbs, pull 
down the Skin gradually till the two Ridges 
approach one another; then make the great 
Bandage . call'd. Chiafte, in the following 
. . 2 


R Oo 8. 8 


Take a ſingle piece of Lirien-Cloth, about 


ten, Fingers Breadth long, and fix broad. 
Soak it in the Whites of Eggs, with Oil of 


Roſes. Then lay on a Compreſs of four 


Doubles, having an Aperture to receive the 
Rotula, with a Compreſs and Paſt-board 
ſew'd together with an Aperture in like 
manner, and over-all a large plain Com- 
preſs. Then make the Bandage with four 
Fillets, three of which muſt be two Ells 
long a-piece, and two Inches broad, and 


the fourth five Ells long, and the Breadth of 


four Fingers over. The firſt three muſt be 
With tW The firſt that 
you apply, is calld Lacy, or Nooſe, and is 
not remov'd till the Cure is accompliſh'd. 
You begin the Application above the Ro- 
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Rotula by an Aponeuroſit; and at the Share- 
Bone he can't bend it without a great Pain. 
Joo reduce it, make the Patient fit down, 


tula, and then make a Croſs under the Ham; Wl 


then returning from behind forwards, 1 
Ipaſs below the Rotula, and thus conti 


conduct yolt't Nie or Balls, &foſling 


* 
5 
* 
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on every ſide, both within and without, un- 
der the Knee, ſo that you leave the Rotula F 
uncover d. The other two Fillets are roll'd | cur 
and applied in the very ſame manner with If Kot: 
the fit. In the mean time, to avoid in- 
tangling, you maſt always remember to Im 
conduct one Head along, before you crok If 
the other. 1 WAY: 
- You finiſh the Bandage with the fourth defc1 
Filtet roll'd up in one Ball, of the fame | 
Length and Breadth with the former three; || © 
beginning the Application under the Sole of 
the Foot, leaving about five or ſix Inches of 
one end to be made faſt, in rolling upwards | 0 
with great Edgings and renvers'd Turns. 7 
When you come at the Ham, under the 
_Rotuta, you ſtay your Fillet, and above the T E 
laſt Turn apply a Paſt-board cover'd with a 
thick Compreſs, at leaſt twelve Fingers 
Breadth long, and eight broad. This you 
lay under the Ham, and keep it on by the 
fame Roller, which is then -to mount up- 
wards with Edgings or Doloires to the Groin. 
At haſt you. conclude the whole Dreſſing 
with the Junks, deſcrib'd above for the 
Thigh. By this means the Patient may be 
cur'd in thirty or forty Days. 

do not know how it comes that Pars, 
dne of thegreateſt Practitioners of his Time 
Thould affirm, that all thoſe who have ha 
the Rorula fractur'd, are lame ever after, 
notwithſtanding all the Precautions that can 
. be taken, | For 


I, andag 
reſent 

'Tis: 
f the 


f the Breadth of two Fingers, roll'd up in 
G 2 
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For my own part, Ido aſſure. you, I have 
cur'd three or four croſs Fractures of the 
Retula without any ſuch Conſequence ; and 
have ſeen ſeveral ſuch Cures perform'd by 
my Brethren. | 

If the Fracture of the Rotula runs length- 
ways, you muſt make the Uniting Bandage, 
deſcribed in the beginning of this Treatiſe. 


— 


— WT 


CH A P. XXIV. 
Of the Laxation of the Rotula. 


T HE Katula may be diſlocated, upwards, 

downwards, inwards and outwards. 
Toreduce it, you muſt hold the Patient up- 
right, ordering ſome robuſt Perſon to im- 
brace him behind under the Armpits. Then 


the Surgeon puſhes the Rotula with the 


Palms of his two Hands, from above down- 
wards, if the Diflocation bore upwards; or 
from below upwards, if it bore down. If 
the Diſlocation bore to the infide, he plants 

his Hands on the two. Sides, and puſhes to 

he outſide ; and if it bore to the outſide, 

he puſhes the contrary. way. The proper 

Bandage is the Tortoiſe, fo call'd from its re- 

refenting the Figure of that Animal. 

Tis made with a Fullet four Ells long, and 


one 
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one Ball, the ſame Compreſſes with the A- 
perture being applied as above, without 
ſt-board. With the Roller yon make 
two or three Turns above the Rotula, then 
two circular Convolutions below it ; after 


that you run it along the middle of the Ro- 


tula, making an Edging from above down- 
wards; then you deſcend under the Rotula, 


and there make an Edging from below up- 


, Wards. Thus you continue the Edgings 
from above downwards, and from below 


upwards, till the Rotula is .cover'd all over, 


This done, you lay a Paſt-board, guarded 
with, a Compreſs, under the Arm; and ſo 
the Rotula will knit in thirty Days. 


Of the Anchyloſis. 
Cince the Diſeaſes of the Joints are related 
to thoſe of the Bones, of which they 


ſeem to be a Species, I ſhall here oblige the 
young Surgeons, fo far as to explain an Au. 


ckyloſis, which is a Diſorder of the Joints, Þ 


being nothing elſe but a viſcous and gluti- 
nous Moiſture, that inſinuates it felt into 
the Cavity of the Articulations of the Bones, 
and ſometimes grows as hard as the Bones 
. themſelves. „ 


A 
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A very Remarkable Obſervation pon 
the Anchyloſis. 


Ome Years ago, during my Attendance 
— at the Hoſpital de la Charite des femmes, 
met with a young Girl ten or twelve 
Years old, that had an Anchyloſis in the Joint 
of the Knee, occaſion'd by a Wound in the 
internal lateral Part, between the Condylus 
of- the Tibia, and the Rotulu. The Anchylo- 
fis was then of ſeven or eight Months ſtan- 


ding, and her Heel was up to her Breech. 


NM. Houiller my Collegue, thinking there 


was no hopes of Cure, propos'd only to lay 


the Plaiſter de zmcilagmibus upon it, with- 


out troubling our ſelves further in vain. At 


the end of the Month, upon which the time 


of our joint Attendance was up, I attempt- 
ed by my ſelf to redreſs this grievous 
Diſorder, which all the ableſt Surgeons and 
Practitioners at Paris took to be incurable. 

I begun at firſt with Emollient and Dif- 
cuſſing Remedies; after thele I applied ſuch 
Diſcuſſives as were more penetrating and at- 
tenuating, and that for five Months; du- 


ring which time I dreisd it twice a Day. 


After fomenting it for a quarter of an Hour 
with an Emollient Decoction as hot as ſhe 


could indure it, I bath'd for a conſiderable 


ſpace of time with a Diſcuſtive as hot as the 
could poſſibly bear it. - -14, 8h 
G But 


WI 
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But that which in my Opinion forwarde, 
the Cure moſt, was the Bandage with the 
funks, that they make uſe of in a Fracture 


* 


the Leg was a little extended) for after fo- 


RP Gott; 5 n >, 7 


of the Leg. I began to apply theſe When 


menting the Knee with the Liquors, I took 
the Leg and the Thigh in my two Hands, 


«nd carried the Flexion and Extenſion, asf 


the Girle's Strength would allow. 


When I mace the Bandage, I took a very 


thin Splent, about an Inch broad, and eight 
or ten Inches long, and folded it up in 4 


Cempreſs of eight Doubles. I placed the] 
middle ol this Compreſs under the Han, 


o that it bore with the two ends upon tle 


Thigh and the Leg; and in regard the Leg 


was ſtill bended, there was a great void 
ſpace between the Compreſs and the Ham, 
=—— the Knee I laid another Compreſs of 
ſeven or eight Doubles, ſtrengthen'd with 1 
pretty thick Paſt-board. I made my Ban- 


dage with a Fillet five Ells long, and two 


Inches broad. With this I made five or fix 


Rounds about the Ham, over the Compre: | 


les, and then two or three Rounds above, 


and as many below it; at laſt I ftay'd my 
Bandage in two or three circular Convclu- 


trons above the Knee, | 

You muſt remark by the way, that as! 
advanc'd in melting the Auchyloſis with my 
Emollient and Diſcuſſive Remedies, I ſtill 
mage my Bandage tighter and tighter. 


Tis 
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oerl 


arded Þ 
th the 


ture 


very 


C1G it 
in 4 


1am, 


{5 of 
ith 2 


Ban-! 


TWO 


r fix 
Dres 
Ove, 


my 
Clu- 


as 15 
my“ 
till |- 


Tis 4 


17 after the Torture of my Operation was o- 
Ne! 
Jam, 
n the! 
Leg 
void 


Day, Morning and Evening, I made the 
When | lent Force. And during all theſe great Mo- 
f * tions I heard a Noiſe, which proceeded from 
took 
lands 


D, as þ 


Of the Fracture of the Lee, both 


only one of em is broken. But at the lame 
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Tis likewiſe to be remark'd, that every 


Flexion and Extenſion of the Les with a vio- 


the Agitation of the Condylus's of the Tibia, 
and the Thigh-Bone, while the Auchyloſis 
was in melting. All this could never paſs with 
out a great deal of Pain, and I lay under a 
Neceſſity of looking narrowly after the 
Strength of this little Girl; for aftentimes 


ver, 1 was obliged to leave her in Repoſe for 
ſeven or eight Days: But as ſoon as ſhe 
recruited, I renew'd the Flection and Exten- 
ſion, in order to melt down and diſſolve the 
Anc hylaſis. In fine, by this means the Girle 
was perfectly cur d, and now walks without 
the leaft Lameneſs. - I begun in September, 
and finiſh'd the Cure by the end of January. 


* — 
2 


CH A bp. XXXVI. 


— 


Compleat aid Incompleas, 

\ V E call a Fracture of the Leg Compleat, 

when the two Bones of the Leg are 
broken quite thro'; and Jacompleat; When: 


6 4 | time, 
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time, a Fracture may be either Compleat or 

_ Incompleat, upon a Part that has only one 
Bone 3 as the Shoulder or upper Arm, and the 
Thigh; in which caſe we call it Incompleat, 
when only a Part or Splinter of the Bone 
is forc'd aſunder from the reſt, and the 
whole Body is not diſunited. 

We know, that only the Tibia is fractur'd 
when the Bone bears to the inſide of the 
Leg, and is not crooked ; for the Perone 

or Fibula hinders it to fly outwards. But 
the Fracture of the Perone is commonly 
more hard to diſtinguiſh, becauſe this Bone 
is leſs, and makes a leſs Cracking Noiſe, 
beſides that tis cover'd with more Muſcles 
than the Tibia. | 

When both the Bones are broken, they 
turn equally to the inſide and the outſide, 
the foreſide and the backſide. Both the 
Bones fra&ur'd, are harder to cure than 
only one, as I intimated above in the Fra- 
ture of the Cubit; for while one Bone 
ſtands, it ſerves for a ſplent and ſupport to 


| the other. 


To reduce the Fracture of the two Bones, 


when they do not lie the one upon the other, 


you muſt make no great Extenſion, but be 
careful of what you're to do beforeand after 
the Operation, as well as in the Interim. 
Before you dreſs the Patient, you muſt 
have all your Dreſſings and Apparrel ready, 
and two Servants qualified for making the 
1 2 Extenſion 
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Extenſion and Counter-extenfion, call'd by 
the Greers Antiſtaſis; the Conformation call dd 
by the Greeks Diaplaſis, being the Surgeon's 
Province. N | 
J have already ſhewn how an Exten- 
fon muſt be made equal and unequal with 
the other Parts. When the two Bones are 
fractur'd, and the ends are at no great Di- 
ſtance from one another; you need make 
no other Extenſion but with the Hands 
of two Servants, one of whom claps his 
Left Hand under the Heel, and with his 
Right Hand full ſpread, graſps the Foot, 
having his Thumb under the Sole of the 
Foot, and his four Fingers upon the upper 
part of the Tarſus; while the other Servant 
graſps the upper Part of the Leg with his 


two Hands, one on the inſide, and the 


other on the outſide, ſo plac'd, that the two 
Thumbs are upon a level, and the one not 
higher than the other, purſuant to Hippo- 
(Yatss FRE... 2 
The two Servants in this Poſture, are to 
all equally in a ſtrait Line, and care muſt 
e taken that the Leg is neither too high nor 


too low, This done, the Surgeon makes 


the Conformition with tne Palms of his 
two Hands, taking hold of the Leg on each 
fide, and bzaring it up from below upwards 
with the Thenar Muſcles that lie under 
his Thumbs; then holding the Gemelli 
Muſcles under the Leg with his eight Fin- 
TT | G 5 886183 
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gers, he paſſes his Thumbs over the Creſt of 


the Tibia, to ſee if the Bone is even. 


The Leg being held in this Poſture, both 
by the Servants and the Surgeon, without 
budging or giving way, another Servant 
comes and applies a piece of Linen Cloth 
about twelve Fingers Breadth in Length, Þ 
and four or five in Breadth, having firit Þ 
d it in Oxycrate, and cover'd it with 2 
Jetenſlive of the Whites of Eggs and Oil of 
Roſes. This piece of Cloth is cut at the 


dip 
De 


two Ends, a'moſt two Inches in Length. 


If the Fracture flies to the inſide, tis ap-] 
plied from the outſide to the inſide, the Ends 


that are thus cut being laid one over another. 


Then the Surgeon takes a Fillet two Ell 
and a half long, and of the Breadth of three 
Fingers: And if it be the Left Leg, with 
either the Tibia, or both the Bones caſt to 
the inſide, he places himſelf on the outſide, 
and holds the Ball of the Roller in his Right 
Hand, reſting his Thumb upon the middle] 
of it, while the end of the Roller is held by | 
the Left Hand, with the Thumb likewiſe | 
reſting upon themiddle of it. This done, he un- 
rols the Roller as far as the Breadth of ten 
Fingers, and pulling it over the Thumb 
and the Wriſt, reſts the Ball againſt his Left; 


Hand, and do's not fet the Roller agoing till 
this End is applied to the Part. 


erm 


the fame. 


In 


2" - "> 
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than thoſe of the firſt and renvers'd Turns, if 
there's occaſion. At laſt it terminates along 


to the middle of the Fracture if it runs ob- 


Diffications and Bandages, 155 
have already told you, that all the Security | 
of a Roller depends upon the firſt Turns, 
and if theſe are ſlack, all the reſt will prove 


The end of the firſt Roller being thus ap- 
plied for a little way upon the folid Part of 
the Bone, if the Fracture runs all round, or 


liquely; we give three pretty tight Rounds F 
about the Fracture, taking care to make 
theſe three equally tight, according to Fp- 
pocrates's Rules, to unrol the Roller as far as 
what will go half round the Part affected, 
and to hold the Roller in the Left Hand, in 
a ſtrait Line, without moving. This done, 
the Right Hand takes hold of it, and do's 
not ſet it agoing till the Left Hand has 
graſp'd the lower Part of the Leg; after 
which the Surgeon continues to make the 
fame Turns, aſcending tothe Ham, and for- 
ming ſmall Edgings or renvers'd Turns 
where there's occaſion. | 
The ſecond Under-Fillet muſt be as broad 
as the laſt, and three Ells long, and applied 
from the outſide to the inſide. With this 
you make two Convolutions upon the 
Ronnds of the former, and then deſcend un- 
der the Sole of the Foot, leaving the Ankle- 
Bones as open as you can. This done, you 
re-aſcend with it, with Edgings a little larger 


with the firſt. After 
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After this you apply a tranſverſe Com- 
preſs, made of a piece of Linen about | thi 
a quarter of an Ell long, and as broad as Þþ or 
ſixteen Fingers. This Compreſs you're to! 
fold  lengthways, leaving about an, Inch ] lat 
from the Edge uncover'd; then you fold it Þþ of 
again once or twice, and reduce it to the I ge 
| Breadth of five Fingers, to be ſoak'd in I he 
_ Oxycrate, and covered with a Defenſive or Þ an 
ſome other Liquor, if there's occaſion. The ny 
Plaits of the Compreſs muſt be applied be- en 
Jow, as near the Ankles as you can, and J {id 
the Ends of the Compreſs ſhould lie upon | yo 
another, not upon the Creſt of the Bone, or 
but upon the outſide or the inſide of the th 
Leg. „ : 
The Longitudinal Compreſſes muſt be m 
twelve Fingers Ereadth long, and two Þ m 
Inches broad. Of theſe you're to apply ! 
four, viz. two forwards, one on each fide, | th 
at the Diſtance of a Finger's Breadth from | on 
the Creft of the Bone, which ought to be th 
left open, and two upon the Sides, taking || lo. 
care to make em fit tigt. th 
This done, you come to apply the third | fa 
Fillet, quite contrary to the Other tyro, ur 
that is, from the infide to the outſide. Yon ar 
roll this upon the ſame Turns with the firit, 1 
beginning with the {ingle Round, and fo f qr 
aſcending in Edgings with greater Intervals, | F. 
till you come to terminate along with the | ye 
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{ The fourth Fillet is applied firſt above, 
then it deſcends from the out to the inſide in 
greater Circuits than the third. | 


This done, you apply Paſt-boards to the 


lateral Parts of the Leg, leaving the ridge 
of the Shin- uncover'd for about a Fin- 
ger's Breadth. Theſe Paſt-boards are to be 
| Feld on with three Strings about an Elllong, 
and an Inch broad. The middle String 
muſt be firſt tied, for which you hold the 
end of it in your Left Hand, on the out- 
| {ide of the Leg, and with the Right Hand 
you hold the other end under the Leg, in 
order to make a circular Convolution about 
the firſt Turn. 
in tying the other two; and withal you 
muſt remember, that all the three Knots 
| muſt lie on the external lateral Parts. 


The ſame courſe is taken 


Having already ſhewn you how to make 


the Junks, I ſhall now only add, that the 
outſide Junk ſhonld be two Inches longer 
| than that for the inſide, by reaſon that the 


lower Part of the Perone is ſomewhat longer 


than the Malleolus of the Tibia. But at the 
ſame time both the Junks muſt extend their 
upper and their lower Part beyond the Knees 
and the Feet. 


I mean, that both the Junks muſt go e- 


i qually beyond the Knees the Breadth of three 


Fingers ; but the inſide Junk ſhall reach be- 
yond the Feet, only one Inch, whereas 


the outſide one ought to reach three Inches 


beyond 'em. Here 
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Here you muſt call to mind what I {aid 
relating to the making of Junks, namely, 
that the Chaff of which they are made, ought 
to be fortified with little Rods. Before you 
apply em you muſt lay under em three 


ſmall Ribbands, at the diſtance of four or“ 


five Fingers Breadth from one another; 
and guard the lateral Parts from the Ham 


to the Ankle, with two good intire Comprel- | 
ſes, or elſe ſeveral little ones; after which 


you are to lay over the Leg, from the Knee 


to:the beginning of the Foot, another thick | 


Compreſs of eight Doubles. The Junks 
laid under the Leg, muſt be tied on with 
three Strings, beginning with the middle 
one, Which ought to bind faſter than all the 
reſt; and all the Knots muſt be caft on the 
outſide of the Leg. 
I adviſe you to make uſe of 2 Sole as 
much as you can in all Fractures of the 
Thigh, the Leg, .and the Rotula The Sole 
fhould be of Pait-board, if you can have it, 
or at a diſtance from great Towns, where 
_- can't be had, of ſome old Sole of a 
zhooe. 


If you are forced to make uſe of Wood 


for this Service, let the Wood be very thin, 
and guarded with a good Linen Compreſs to 
hinder its hurting the Sole of the Foot. At 
the end of the Sole you muſt put a Ribband 


about three quarters long, to be tied to the 


firſt upper String that ties on the Junks. 
= aa | gs This 
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This Ribband is of great uſe, it keeps the 
Sole in good Order, and ſerves for a Stay 
and Security to the Legg for nothing hinders 
the Union of the Bones more than Motion. 
[f all theſe Circumitances be duly obſerv'd, 


| the Leg will lie very foft and eaſie, and in 


ſuch a manner, that the Foot is ſomewhat 
higher than the Knee. | F 

The firſt Day of the Dreſſing you muſt 
make a Rope to hang down from the top of 
reach of the Patient's 
Arm, and faſten to the end of it a Peg or 
Knob, cover'd with Linen, that the Patient 
may not hart himſelf when he goes to Stool. 


At the fame time, for the greater Security 


of the Leg, you muſt arch up the Cloths off 
the Bed with a Hoop, or ſome ſuch thing; 
for the Motion of the Cloths might hinder 
the Re-union of the Bones. 

Here I refer the Reader to what I have al- 
ready ſaid upon the Fracture of the Thigh, 
of the Signs whereby we know whether the 
Bandage is too tight or too ſlack; and can't 
but Caution my Reader once more to be very 
careful upon that Head. = 

The greateſt and moſt important Advice 


I can give to a young Surgeon, is to viſit his 


Patient frequently, becauſe the whole Dreſ- 
ſing may ſlacken in a little Space of Time. 
Upon Occaſion, there's no- Danger in unty- 
ing the little Ribbands of the Junks, and 
opening theſe a little, in' order to make a 


tighter 


| 
| 


third time, without any Alteration. 
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tighter Conſtriction of the three Strings of 
the Paſt-boards ; for this may be done with- 


out moving the Leg. | 

For the ſecond Dreſſing, two Servants 
muſt hold the Leg, one the upper Part, and 
the other the lower, without pulling or 
drawing any manner of way, while the Sur- 
geon neatly undo's the Rollers with one 
Hand, and with the other takes hold of the 


: Leg very gently, and ſo takes off the whole 


Dreſſing. | _—_ - 
But if he finds that the Leg is very ſtrait, 
and of the right Shape, he ought not to 
touch it at all. If the Part is diſtarb'd with 
an Itching, let him dip a Rag in Water and 
Salt heated, and let it drop upon the Leg 
beyond the Fracture. If no Accident for- 
bids, he may apply upon the Fracture the 
Plaiſter againſt the Rupture, perforated 
with little Holes in Rows, to give way to 
the Penetration of the Wine heated, in 
which all the Rollers and Compreſles are to 
be {teep'd. The reſt of the Dreſſing is the 
ſame With the firſt. 

Eight or ten Days after, he is to dreſs it a 
3 After 
the twenty fourtli or twenty fifth Day is 


paſt, he muſt take off the Dreſſings every 


three Days, and foment the Leg with the 
hot Wine in which the Compreſſes are 
dipp'd; and lay on the Plaiſter again, lea- 
ving off one Roller. Tag | 

After 


After that, he muſt not bind the Part ſo 
hard 5 and for the laſt eight or ten Days he 
is to apply oniy two Rollers, continuing ſtill 
the Junks. About the fourtieth Day ke may 


take off all the Dreſſinge, and clap the Leg 


into ſome deep Veſſel fill'd with Red Wine, 
boil'd with Aromatick Herbs. This Wine 


muſt be heated very hot in Winter, and 


moderately hot in Summer. The Leg be- 


ing thus fomented two or three times a Day, 


the Patient mult uſe a Stick for the firſt Days 


of his beginning to walk; for at firſt he do's 

not dare to throw his Weight upon the bro- 

ken Leg, and it ſeems to be ſhorter than the 
y 


other, 
tend it to the full Length. Sometime after, 


reaſon that he do's not dare to ex- 


you muſt make him quit his Stick, that fo 


he may diſcard the Fear of being unable to 
walk without it. So much for the Compleat 


and Inicompleat Fracture of the Leg. | 

Here I have taken no notice of the Rolls 
made for the Seat, which after all are very 
uſeful in a Compleat Fracture of the Leg, 
or even à Fracture of the Tibia. 
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CHAP. XXXVII. 
Of the Luxation of the Tibia when 
1s upper Part departs from the 
Thighi Bone; and the Bandages re. 
quiſite oz that Occaſion. 
TH E Tibia may be diſlocated from the 


* , Thigh-Bone four Ways, viz. inwards, 
outwards, upwards and downwards. The 


dS 


Signs by which we diſtinguiſh theſe Luxati- | 


ons, appear in the Figure or Form of the 
Leg. If the Cyndylus flies inward, the Leg 
turns outward; if the Joint bears outward, 


the Leg turns inward; and when the two 
Cyndyluss deſcend under the Ham, the Hee! 


approaches to the Breech. The upward 
Euxation is very rare, tho {till poſſible. 


* 17 


— 2 — CO 


CHAP. XXXVII. 


Of the Diſlocation of the Tibia 7 


the outſide. 


Ir the Diſſocation is external, cauſe the Pa- 
tient to fit down on a Chair without El- 
bows, and order a Servant to imbrace him, 
and hold him faſt; while you clap your 

Right 


Di locations and Baade f. FO 


| Righ Hand upon the inſide of the Thigh» 


and your Left Hand on the inſide of the 
Leg, and fo with your Right Knee puſh the 
Eminence of the Bone from the outſide te 
the inſide, till 'tis right ſet. 


— 
— 


CHAP. XXXIX. 


of the Diſlocation of the Tibia to 
| the inſide. | 


IF the Bone flies off to the inſide, the Sur- 


geon places himſelf between the Patient's 
two Legs, and takes hold ef the outſide of 
the Thigh and of the Leg, and pulling in- 
wards with all his Force, puſhes the Emi- 
nence of the Bone from the inHν, Cutwards, 
with which of the Knees he can moſt con- 
veniently apply. | 5 


—_ 


4 
32 — * 


S 
Poſterior Luxation of 
the Tibia. 


JF the. Tibia is diſlocated to the Back, or 
hinder Parts, let the Patient be ſet upon a 


Of the 


Chair or a Bed, and held faſt by a Servant 


behind 


— - — — 
Y . « 8 
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behind him, while another Servant takes? 
wooden Peg, cover'd with Linen, about 
twelve Fingers Breadth long, and lays the I One 
middle exactly under the Ham, fo that its Nl 
two Ends may be pull'd from below upwards * L 
by a Servant. The Surgeon places himſelf of 
on one fide of the Leg, and after applying a 
piece of Liſt, or ſome other Fillet under the pl 
Knee, pulls with his Left Hand the two Ends in 
of the Fillet upwards, and with his other if bo- 
| Hand bends the Leg, making the Heel ap- Ha 
proach to the Buttocks. 


— ͤ — 
CHAP. XLI. out 
Of the Luxation of the Tibia forward. ini 


FF the Tibia is diſlocated towards the fore. © © 

part, you muſt lay the Patient upon I 2 « 
his Back, on a Plank, with a _— or ſome |} II 
other Covering under him, and a Servant I lor 
behind him that holds him faſt. Then comes | 
another Servant, who with his two Hands 0 
pulls the lower Part of the Thigh-Bone up- do 
wards; while a third Servant draws the Leg be, 
downwards, and the Surgeon with his Knee pA 
puſhes the Eminence of the Bone from Re 
above downwards; ſo as to make it re-enter Þ Bc 
its Cavity. 5 ' de 
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The Bandage is made with a Roller with 
one or two Heads, and a Compreſs cut hol- 
low, ſoak'd in Oxycrate, and cover'd with 
a Defenſive of the Whites of Eggs and Oil 
of Roſes, | 
If the Tibia is diſlocated to the inſide, ap- 
ply the end of the Roller from the outſide 
inwards, and make two circular Rounds a- 
bove the Rotula; then deſcend under the 
Ham, and make two circular Convolutions 


under the Rotula: This done, croſs upon 


the internal lateral Part ef the Ham, mo- 
ving from the outſide inwards; then re-aſ- 
cend over the firſt Turns, from the infide 
outwards, and from the outfide inwards; 
after that deſcend below the Ham from the 
inſide outward, continuing your Edging 
from the upper Part downwards, _ 


e contra, At laſt compleat the Bandage in 


a Circular Round or two above the Rotula. 


This Fillet or Roller ſhould be three Ells 
long, and of the Breadth of three Fingers. 
As for the Anterior or Poſterior Luxation, 
you muſt make the Bandage with a Roller 
In the Anterior you 
begin the Bandage upon the upper and fore- 
part of the Tibea, making two circular 
Rounds about the lower Part of the Thigh- 


iter Bone, juſt by the Rotula; then deſcend un- 


der the Ham, croſſing both on the inſide 
and the outſide, 


Here 


# 


N 
; 
| | 
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Here you muſt call to mind, what ] 
remark d before, that in making the Chi- 


aſtes (Croſſes) upon the lateral Parts of the 


Knee, one Head muſt croſs and paſs firſt, 
whether on the inſide or the outſide. For 
Example, in holding the two Balls or Heads 
with your two Hands, you muſt pull one 
Head from the outſide towards the inſide, 
and croſs under the Ham ; after which you 
muſt pull the other Head from the inſide 
outwards, and croſs likewiſe on the out- 
ſide; then paſs over the other Head, conti- 


nuing your . Edgings, that yg i as to make | 


the lower Ball edge from below upwards, 


and the upper Ball edge from above down- 


wards. ade 
You muſt take care to make a very 


light Stricture in covering the Rotula, to 


inake all the Croſſes on the two Sides of the 


Ham, and to form the Edgings on the 


fore-part both of the Thigh-Bone and the 


Tibia. 


CH AP. 
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Gl CHAP. XII. 


i Jof the Diflbcation of 23 of the 


For Aſtragalus with the Tibia. 
ads 7 
Olle 


ide, AFter | diſpatching the upper Diſlocations 


you | of. the Tibia, we come next to its Lux- 
ide Jation at the lower ente 
hut. |, The Aftragatus is diſlocated: to the inſide 
ati- Iby an incompleat Luxation; and then it 
ake moves half ont of its Cavity, and the inter- 
ds, nal Aaalleolus poſſeſſes the upper Cavity of 
in. the Aſtragulus; the Heel turns very much 
outwards, and the Sole of the Foot turns 
r 
to J. Beſides theſe Circumſtances, there's a great 
he Riſing in the internal lateral Part of the 
he Foot, which is the Aſtragalus. „ 
he | . If the Afﬀragalus is diſlocated to the in- 
© fide, there's an Eminence in like manner on 
the outſide, by reaſon that the Proceſs of 
the Perone retires backwards. 


ry 


.J. a_ 
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CH AP. XIII 


Of the Compleat Diſtocation f 
the Aſtragalus. 

A Compleat Luxation of the Afragaly 
& can't come to pals without great Vio- 
lence. For my own Share, I never ſay any 
of this Nature, but incompleat Diſlocations 
I have met with in my PractictdeQ. 

If the Diſlocation is Compleat, the Aſtra- 
galus muſt depart altogether from the Cavi. 
ty of the Tibia, and the internal Malleolu. 
muſt: ſtand in the room of the Head of the 
Perone, and the Proceſs of the Perone muſt 
advance to the outſide, under the Sole of 
the Foot. Indeed, I doubt much if any 
ſuch Luxation can happen. If it do's, f 
Neceſſity the Tibia muſt move to the di- 
ſtance of four Fingers Breadth from its Ca. 
vity, and the Ligaments that knit the Peron: 
to the Aſtragalus, muſt be ſtrangely relax 
ted; nay, I doubt much if ſome of the Li- 
gaments mult not be quite broken, 


i 


tions, let the Patient fit down upon a Chair 
without Elbows, or upon the fide of thef 
Bed if he can't fit in the Chair. Let a Ser- 
vant behind him hold him faſt by the middle 


2 
ö 


of the Body; while two other Servants pull 
: EE”. the 
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the Leg upwards with all their Force; the 
one Hogg it by the upper with his two 
Hands, and the other by the lower Part, 
near the Ankles. Then, if the Diſlocation 


| throws to the infide, the Surgeon muff take 
hold of the Foot with his two Hands, and, 


pull the Sole of the Foot from the inſide out- 
wards: If the Diſlocation bends outwards, 
he makes the Servants make the ſame Ex- 


Itenſion, and the Sargeon puſhes the Foot to 


the inſide. _ 62 „ 
The Bandage is made of a Roller three 
Ells long, and two Inches broad, with a 


ICompreſs of the Breadth of two Fingers, 
Jand ſixteen Fingers Breadth long, dipp'd in 


Oxycrate hot, and ſmear'd with a Defenſive. 
This Comprels is applied all round upon 


ſt the juncture of the Malleoli. If the Diſſo- 
cation is internal, apply the end oſ the Rol- 


* 


ler on the outſide, and make two Turns; 
then run it from the inſide outwards upon 


the fore- part of the Foot, and upon the Ar- 
Iticulations of the Malleoli under the Sole of 
the Foot; after that from the inſide out- 
Iwards, croſs above the Foot, and fo run 
round the Heel from the inſide outwards, 


under the Sole of the Foot. 
loc: 


This done, you muſt croſs from the out- 


Chai ſide to the inſide; then paſs inwards round 
f thi fithe Heel, and under the Sole of the Foot, 


1 Ser- 


del 


lid 
S PU 1 
the 


from the inſide outwards, and ſo over the 


Foot, forming a Demi-Lozange, After theſe 
03 Turns, 


| 
2 
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Turns, you deſcend lower under the Sole 


8 of the Foot, over-againſt the other Con- 


volution of the Roller, in order to form 
a Rhombus upon the middle of the Foot. 
Then making two Turns with a little 


F Deſcent, you form yet another Rhoj:- 


bus. This is what we commonly, call the 
Sandals. Forty Days are requir'd for reco- 
vering the Strength and Uſe of this Articu- 
o 1 

Thus I have gone through the Signs of 
Fractures and Luxations, and the way to 
reduce em by the Means of Bandages; 
Jo it remains only to ſhew what a com- 
plicated Fracture is; for which end I ſhall 
treat particularly of the Fracture of the 
Leg, attended with a Wound, a Subject 


that Hippocrates is very large upon in his 


third Commentary of Fractures. 


: Fa — — VS 8 
TY — —ꝛ 


CHAP. XLIV. : 


15 Of the Complicated Fracture W 
| the Leg. 


Ef pporrates is of the Opinion, that if a 
1 Fracture is accompany d with a Wound 
that is not very conſiderable, if no Scales 
or Splinters are ſeparated from the Bone, 
and if the Extenſion and Conformation are 


duly 


little as poſſibly we can, becauſe the Suppu- 


whole Intention of the Surgeon: ought to 
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duly perform'd; the Fracture ought to be 
dreſs d in the ſame manner as if no Wound 
had been; and a circular Bandage, ſuch as 
we uſe for compleat ener will ſerve in 


the Caſe of ſuch a complicated Fracture. 
This {mall Wound ought to be dreſs'd as 


ration muſt direct us Whether to dreſs or to 
leave the Part in Repoſe, for as much as the 


conſiſt in keeping the Bones in the Poſture to 
which they are reduced. . 

In former Times ſome would not uſe a 
Bandage for the Fracture till the Wound 
was conſolidated z but Hippocrates abſolute- 
ly diſproves thoſe Sentiments, eſpecially 
where two Bones are fractur'd with a 
Wound, | 6s 

The fame is the Opinion of Galen, 
who ſays, that if we negle& a Compleat 
Fracture in the beginning, and apply 
all our Care to the Fleſh, we thereby occa- 
ſion many Diſorders, ſuch as the Contra- 
ction of the Member, or a naughty de- 
form'd Callus. To this purpoſe is the fol- 
lowing Inſtance of a Complicated Fracture 
that fell into my Hands ſome Years ago. 


© A 
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Practical Obſervation. 


A Man aged Sixty eight Years, had a 
A great Fracture in his Right Leg, which 
was broken and bruis'd into ſeveral Splinters, 
and the Fleſh torn ſo as to leave a Wound 
three Fingers over, above the inner Ankle. 
This Fracture was caus'd by a Cart-Wheel 
that threw,him down upon his Face. 
Now 'tis be remark'd, that this Street is 
very ſteep/ Which was the cauſe of all the 
Miſchief; for after the Wheel had run over 


the Man's Leg, the Carman not being able | 
to ſtop the Cart by reaſon of the great De- 
{cent of the Street, the Wheel put back, and | 


run over the Man's Leg a ſecond Time. Up- 


on which the Carman ſeeing what had hap- 


pen d, had a mind to get off as ſoon as he 
could, and ſo drove his Cart over his Leg a 
third Time. | | 5 


The wounded Man being brought imme- | 
diately to me, I preſently. ſaw a great | 
Wound in the lower Part of his Right Leg, | 


with a prodigious Hemorrhagy; then taking 
the Leg in my two Hands, and bending to 


the inſide and the outſide, I perceiv'd that ] 
it bow'd on all Sides, and had no other ſtay þ 


but the Fleſh. | 
I mention this Inſtance as a proper Ex- 
ample for young Students; becauſe 'twas 


the greateſt Hurt that ever happen'd to a f 
; | Man þ 
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Man of that Age; and during the eighteen 
Months that I dreſs'd it, before I conld bring 
it to a perfect cure, there was a neceſſity of 
all the Induſtry, Diligence and Caution that 
Art and Practice can inioin. 

For the purpoſe, you muſt know, that be- 
fore the Fracture happened, this Man had 
an Ulcer with a Caries in the ſame Leg, a- 
bove the inner Ankle, where the Bone was 
broken, and that h2 had bore this Ulcer for 
Forty Years. 
Firſt of all I {topt the Blood with Lint and 
Aſtringent Powders, two good tranſverſe 
Compreſſes, and two longitudinal Compreſ- 
ſes; 3nd after making five or fix Turns of a 
Roller upon tne Fracture, carrying, it up 


teral Parts of his 


with Edgings, I = two Props upon the la- 
S8 


, ia the form of Junks. 


Thus I laid him on a Ladder, with « Quilt 
under him, and a Covering over him, and 


ſo order'd him to be carried Home, for he 
had deſired to be convey'd to his own Home; 
ſo that this firſt Dreſſing was not fo order- 
ly as I would otherwiſe have made it. 

When he got Home, he was carried 


up three Pair of Stairs, which did a great 


deal of Injury to his Leg; and after. he 
was laid upon his Bed he was dreſsd more 
exactly about Four a-Clock in the After- 
noon ; and the bleeding was fo violent, that 
| was forced to dreſs him about the Mid- 
night of that Day. 
ES. Mr. 
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Mr. A being likewiſe call'd, he and 
1 tended him jointly, and found one half 
of the Leg, and all the upper Part of the Foot, 


Gangreen d. Some were for Amputation; 
but by my vigilant Care and Diligence I put 


a ſtop to the Gangrene, 


You muſt remark, that during the Dreſ- 


ſing of this Fracture there happen'd great 
| Ditorders; for the Muſcles which bend the 
Foot were quite putrified, ſo that we were 
_ oblig'd to make great Inciſions: And about 
ten or twelve Days after, the Tibia, upon 
which the Fracture and Caries was about 
two Fingers Breadth from the Malleolus, 


appear'd bare for the Breadth of two Fin- | 


gers, and black as ink. 


Thereupon I try'd ali the Remedies 


that are proper to procure an Exfoliation; 


ſuch as the Oil of Guaiacum, Oil of 


Camphyr, &c. At the ſame time I was un- 
der an Obligation of Saving and Defending 
the Jour Tendon that extends the Heel, 
for that lay expos'd for the Breadth of two 
Fingers. In fine, I made Injections twice 


a Day for four Months together; a part of 


the Tibia, as long as the Breadth of three 


Fingers, exfoliated ; and then the Leg was 


pierced fo, that you might have ſeen thro' 
it; further, the Perone, which bore all the 
Weight and Shock of the Wheel, that paſs d 
and repaſs'd over it ſeveral Times, was 
not only broken in ſeveral Pieces, but was 

; likewiſe 
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likewiſe much bruis'd, which occaſion'd 
conſtant Abſceſſes and Ulcers  . 

Six Months after, it appear'd bare for the 


| Length of three Fingers Breadth, and find- 


ing it carious, I applied an actual Cautery 
to it ſeveral Times. But after that, there 
inſued another grievous Diſorder of a Gan- 
reen'd Ulcer in the Heel, as long as the 
readth of three Fingers. This 5 pen'd 


about the eighth Month, and laſted two 


full Months; and notwithſtanding I was 
oblig'd to lift the Leg twice a Day to 


dreſs this Ulcer, a firm Callus grew upon 


it; | | 
Which ſhews, that all the Rules of Art, - 
and all that Practice could invent, were put 


in Execution; for 1 always kept his Leg 


in due Figure, and in a ſtrait Line, with 
Junks and proper Bandages. He had a 
Sole under the Sole of his Foot for full ele- 
ven Months, and indeed all theſe grievous 
Diſorders were not cur'd without great 
Labour and Pains; for during the firſt fix 
Months, while the great Corruption and 
Putrifaction laſted, J ſpent every Day five 
or ſix Hours (including Morning and Night) 
in preparing my Apparel, and dreſſing my 
F 

And, what is yet to be obſervd in the 
Conclufion of this Relation, he had nothing 
applied to him but the Junks and the 


| Bandages with eighteen Heads, with longi 


4 tudinal 


„ 
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| © tudinal Compreſſes; for half the Gemel- 
li Muſcles was putrified by the Gangrenè; 


and there was no firm or hard thing that 


could ſerve me during the whole time of 
the Cure. 1 5 

I reckon this great complicated Fra- 
cture, may ſerve for a Mods! and gene- 
ral Rule, for all that I can ſay upon this 
Head : But, what was the happieſt Cir- 
cumſtance of all, the Patient recovered 


perfectly in the ſpace of eighteen Months, and 


fix Months after walk'd without a Cane at 
the Age of Seventy, or Seventy two Years. 
Nay, he liv'd nine or ten Years after. 
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CHAP. XIV. 
Of the Bandage of Extirpation. 


IJ Here are three Ways of ſto ping 

* Blood, namely, the Ligature of the 
Veſſels, the Vitriol Button, and the Turn- 
ſtile. The firſt two I wave, as retaining to 
Chirurgical Operations; ſo it remains only 
.to explain the Third, which is a late Inven- 


tion, and a very proper Means for ſtopping 
Blood. Br 1 | PS , 

The way of uſing it is this; Apply a 
Compreſs that goes round, above the 
Rotula, Upon thi 


s Compreſs you put a 
N a Ribband 


& PM 
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Ribband call'd Tirebotte, which is half an 
Ell long, and an Inch broad. This Ribband 
you make faſt at the two Ends, leaving 
ſpace for running thro” it a little Stick, a- 
bout as big as one's Finger, and half a Foot 
long; after which you make as many 
Turns over the Compreſs as you have Oc- 
caſion for. : 

But before I ſhew you the Application 
of the Bandage, I ſhall quote to you the 
Precepts of Hippocrates, He do's not con- 
tent himſelf in ſhewing the Situation 
and Poſture every one of us ought to ob- 
ſerve in all our Operations ; but likewiſe 
would have us to conſider the Poſture of 
the Patient, eſpecially in the Caſe now be- 
fore us, where Life is in Danger. Accor- 
dingly he tells you, the Patient ought to 
be upon his Bed-ſide, if his Strength will 
. 1 

The Party that is to have the Ban- 
dage applied to him, muſt be held b 
ſuch Servants as know how to do in ſuc 
an Operation. Care muſt be taken to keep 
the Part as high as is poſſible, by reaſon of 
the Bleeding. You mult apply no Rollers or 


[ Fillets till all the Pledgits and Compreſſes are 


laid on, which ought then to be held on by 
the Hands of ſome of the Aftiſtants, leſt 
wy thing ſhould drop off in tying up the 

art. | 


Hippocrates 
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Hippocrates would have the Rollers and 
Compreſſes to be dipp'd in Oxycrate in 
the beginning, and towards the end in 
Wine. He adds, that when the Rollers 
are thus ſoak'd, they ply better to the 
Part, . and the Bandage is better made, 
belides that it helps to mitigate the Pain, 
moderate the Inflammation, and hinder 
the Flux of Humours. The ſame Divine 
Author orders the Surgeon to perform 
the Operation with both his Hands, that | 
ſo it may be perform'd with more Sure- | 
neſs, Neatneſs and Diligence. | 
Galen would have the Member ſeated 
A little upon the Riſe, and in a ſmooth, 
even, and painleſs Poſture, eſpecially when 
a Hemorrhagy is fear d. After the Dreſ- 
ſings are laid on, you muſt not take 'em | 
olf for two or three Days, unleſs ſome | 
particular Symptom forces you to it. You | 
muſt take care that the Bands or Fillets 
are neither too dry nor too apt to ad- | 
here; for which end you ought to have | 
Tome warm Liquor to ſoften and moiſten | 
the Fillets ney Compreſſes before you | 
take em off, in order to avoid a Hemor- | 
rhagy.. | 5 - = 
Such are the Injunctions of FHippocra- Þ 
tes and Galen, from which we may form | 
a general Rule, om | 
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] I do not pretend to ſpend Time in 
X this Place in ſhewing the Application of 
. the ſeveral forts of Bandages recommun- 
8 ded by Authors, that are now ſcarc in 
a uſe. In ſhort, I would have the Apr 
, cation made in the following manner. 

5 Da 
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it | Of ; the Application of the Medcines. 


Aﬀter ſtopping the Blood either by the 
<> Ligature of the Veſſels, or the Vitri- | 
ol-Button, or the Turn-ſtyle, let the Pa- 
tient's Thigh be held a little high by a 
Servant, while another holds the Stump 
as high as he can, Then the Surgeon |} 
takes the Pled its, cover'd with Aſtrin- 
ent Powders, ſuch as fine Bole, Incenie, | 
Maſtich, Aloe, calcin'd Allum, Colophonia, 
the Hair of a Hare cut very ſmall, Cc. 
'Tis always moſt convenient for the 
Surgeon to lay on all the Dreflings with 
his own Hands, and to have skilful Ser- 
:  vants about him; one of whom is to hold 
J the Baſin with the Pledgits, cover'd with 
Aſtringent Powders. The Surgeon takes 
theſe Pledgits in his Right Hand, and ap- 
plwwlies em, and with his Left Hand keeps em 
11 Cloſe up to the Veſſels; if his Left Hand 


18 
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is not ſtrong enough for that end, he muſt 
imploy his Right Hand in the ſame Ser- 
vice. i 
The Aftringent Powders ſhould be di- 
luted in Wine, in which Roſes, Pomgra- 


nate-Flowers and Sumach have been boil- 
ed; or if theſe Ingredients are not at 


Hand, they ſhould be diluted in Wine a- 
lone. After this the Surgeon -applies a 
Hog's Bladder that's dry, and cut in the 
form of a Malta Crois; this done, he 


takes off the TJourniquet, which ought to 


have ſlacken'd after the Amputation, in 
order to throw out the Blood that's in- 
tercepted by the Ligature; and lays on a 
Plaiſter cut in the fame Faſhion with the 
Bladder. 2 

If you would cut the Plaiſter right, 
you mult take a piece of Linen that's two 
thirds of an Ell long, and half an Ell 


broad; fold it ſideways twice ſucceſſively, 
then fold it a third time in the Angle of 


the cloſe Plaits, and at laſt cut thro' the 
Back of theſe Plaits about three Fingers 
Breadth under the Corner. The Com- 
preſs, which muit be of four Doubles, 
ſhould be cut in the fame manner with 
the Plaiſter, and applied next by the Sur- 
eon. In the mean time, the whole Dreſ- 
ing muſt be kept upon the Part as Tight 
as two Hands can make it. 6 


After 
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After that the Surgeon lays on four Lon- 
gitudinal Compreſſes half an Ell long, 
and of the Breadth of three Fingers, pla- 


eing them crols ways over one ano- 


ther. Then he makes the Edging with a 
Roller with one Heag, about five Ells 
long, and of the Breadth of four Fingers. 
He applies the end of the Roller above 
the Rotula, and then makes two circular 
Rounds; then he runs it from before to 


the hinder Parts, along the middle of the 


Wound, and paſſes under the Ham, where 


he makes a renvers'd Turn. After that, 


he deſcends upon the Wound, and then 
re· aſcending above the Rotula, where he 
makes a renvers'd Turn, he deſcends a- 
gain upon the Wound. After this, he 
re- aſcends by the Ham, and makes ano- 
ther Renverſe, then he re: paſſes over the 
Wound, and continues in the ſame Courſe 
both upwards and downwards, riſing {till 
higher and higher, till he comes at the 
Groin, that all the Apparrel and Dreſſings 
may be cover'd. This is the true Pra- 


| Rice of thoſe who are molt vers'd in this 
 Afﬀeair. | 


But as for the young Surgeons, that 
have not much Experience, I would ad- 


viſe them to make uſe of two Rollers, 


| 


one with one Head, and another with 


two. They muſt begin with applying the 
Roller with one Head above the a 
1 Where 
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where they make two circular Rounds; 
then they paſs by the middle of the 
Wound, and circulate round with ſinall 
Edgings, aſcending all along the Thigh, 
and covering the Dreſſings, 

Then they muſt make the Capeline, with 


hold with both their Hands, and apply it to 
the Poſterior Part of the Member that was 
cut, upon which they make a circular 
Round, and with one of the Heads they 
make a renvers'd Turn, paſſing from be- 
hind forwards over the middle of the 
Wound ; and with the other Head they 
circulate above the Head that made the 
Renverſe round the lower Part of the 
Thigh. This done, they continue to 
make a renvers'd Turn from before to 
the hinder Parts, covering the Wound, 
and with the other Head they make a Ren- 
verſe from behind forwards. Thus they 
continue to make Renvers'd and Circular 
Turns both above and below; and cover 
the whole Wound, by Edgings, as in 
oe Capeline of the Head and the Clavi- 

cula. 0 
Here you are to obſerve, that if you 
make an Amputation of a Leg at Night, 
you muſt hold the Stump for four or five 
Hours, and if you apprehend an Hemor- 
rhagy, it behoves you to hold it all Night 
long; That is, unleſs you have caſt Liga- 
tures 


the Roller with two Heads, which they 
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tures upon the Veſſels, for if you have, you 
have no occaſion to fear a Bleeding. 


—. 
A. 
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CHAP. XVII. 


Of the Diſlocation of the Perone, 


and its Bandage. 


TO compleat this Treatiſe, it remains to 


ſpeak of the inferior Extremityfof the 


Foot; but before I enter upon that Sub- 


je, twill be proper to inſert a Word or 


two of the Diſſocation of the Perone, which 


is articulated both above and below with 
the Tibia. The lower Neck of the Perone 
is receiv'd in the external lateral Cavity of 


the Tibia; and at the upper end it receives 


a ſmall Eminence of the Tibia. At the 
Bone-end it has a double Articulation, 
one with the Tibia, and the other with 


the Afragalus; and the only Diſlocations 


'tis capable of, either above or below, are 
the Anterior and Poſterior. The Sign of 
its being diſlocated forwards, is an Emi- 
nence upon the lower and fore-part of the 
Tihia towards the inner Ankle. When 
the Diſlocation flies behind, there's an E- 
minence near the Heel. The Diſlocations 
at the upper end are very unfrequent. 


If 


Days. 
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If 'tis diſlocated at the lower end, we 
order one Servant to take the Foot in his 
two Hands and reſt the Patient's Heel 
upon the Ground, or ſome ſolid thing, 
and another Servant to clap a ſingle Nooſe 


. the upper and external lateral Part 
of the Perone, at the place of its Articula- 
tion with the Tzbia. Then we take a piece | 


of Liſt and fold it in two, and caſt 
a running Knot upon. it, to be applied to 
the upper and external Part of the Leg 
upon the Perone. After that the two 
Heads of the Nooſe muſt be pull'd with 
Force, and the Surgeon puſhes the Bone 
with his two Hands outwards, if the Lux- 
ation was inward, and outward if the 


Diſlocation was external. If the Perone | 


is diſlocated at the _ end, it muſt be 
puſh'd on each fide, by clapping a Nooſe 


upon the lower Part. 


The Bandages muſt be Chiaſtes both a- 
bove and below. When the Reduction is 
made, the Patient muſt keep up forty 
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_ CHAP. JV. 
, the Diſlocation of the Foot. 


| HE Heel may be diſlocated in the in- 


- ternal lateral Part, but very rarely in 
the external, by reaſon that the Articula- 


tion of the Peroze with the Aſtragalus 
| hinders it to ſtarr to the outſide. 
to ſet it, place the Patient upon a -low _ 
| Chair, * 

Nooſe under the Sole of his Foot, pretty 
near the Heel, and then croſs upon the 
fore - part, and pull upwards the two Heads, 
one in each Hand: Then let the Surgeon 
; puſh the Bone f om the inſide outwards. 
5 Bandage is the Sandal, deſcrib'd a- 
bove. | 


In order . 


order à Servant to clap a 


The Bones of the Tarſus, the Metatar- 


ſus and the Toes, are capable of being 


fractur'd; in which caſe they muſt be 
ut to rights like the Bones of the Hand, 


by cauſing a Servant to hold the Patient 
behind, ſo as to make him ſtand upright, 
yand reſt the Sole of his Foot upon the 
Floor, or a Board, after which the Surge- 
on puſhes the Bone from above down- 
wards, or from the Side to which they 
are ſtarted. This done, he covers the 

Foot with a Linen Cloth, and a 


Com- 
preſs 
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preſs of four Doubles, dipp'd in Oxycrate, 


and beſmear'd with a Defenſive. The 
Bandage is the Sandal. 


— 
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CHAP. XIIX. 


Of the Di ſlocation of the Bones of 
the Tarſus, the Metatarſus, and 
the Toes. | 


T T x3 LT. 


THE Tais Metatarſus, and Toes 

X may be diſlocated ſeveral Ways, as 
well as the Bones of the Hand. The 
Bones of the Tarſus may be diſlocated to 
the inſide and the outſide, but not fide- 
ways, by reaſon that they reſt one upon 
another, and have a Joint Stay. The three 
Bones of the Metatarſus ſuffer Luxation 
only to the outſide or the inſide. The 
Bone that ſuſtains the great Toe, may be 
diſlocated forwards, backwards and ſide- 
Ways; and the Suſtainer of the little Toe 
is expos'd to the ſam? Hazard. The o- 
ther Bones of the Toes may be diſlocated 
every Way, whether forwards, backwards, 
inwards or outwards. _ 

In order to reduce theſe Bones, let the 
Patient be held upright in a Man's Arms, 
lo that the Sole of the Foot may * 
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firm upon the Floor, and let the Surgeon 
puſh the Eminence of the Bone from that 
fide on which they lie in the preternatu- 
ral State. If the Bones of the Tarſus are 
ſlipp'd out to the inſide, you muſt take a 
Rolling Pin, or a piece of round Wood, 
and make the Patient reſt the Sole of his 
Foot upon it as firmly as ever he can, and 
move his Foot ſeveral times on the ſame 


reſting Point. 


This ſort of Accidents commonly per- 


plex us more than Fractures, upon the ac- 
count that we can't limit the time of the 


Cure. Upon this Occaſion we uſe Roſes, 


Pomgranate-Flowers and Linſeed, boil'd 
with harſh Wine: After the Decoction is 


SY a& 


taken off the Fire. we 24d to it Oil or 


Roſes, and with the Liquor of this De- 


coction, very hot, do we rub the Pati- 
ent's Foot for a conſiderable Space of 
time. We likewiſe cover the Comprel- 
ſes with the Subſtance of theſe Ingredients 
thus boil'd, and ſo apply it very hot to the 


Foot. The Bandage is the Sandal. 


I ſhall now conclude this Treatiſe with 
the Hiſtory of a grievous Dilorder in the 
Foot, which may afford Inſtruction to 
young Surgeons, how to imploy their 
E in managing hard and ſolid 

arts. 


Some 
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neſs in his Foot. 
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Some Nefle ions upon a grievous Diſorder 
in the Foot. 


Some Years ago I was call'd to a young 

Man in the Country that had an III. 
All the Toes of the 
Foot were livid and cold, and he could 


aſſign no Cauſe for it, unleſs it were his ha- 
ving leap'd and jump'd too briskly at ſome 


Play uſual in their Country, or elſe his ha- 
ving neld his Feet in Water. 
In the beginning I dreſs'd him three 


Times a Day with ſuch Remedies as are 


proper to reſiſt Corrnption, uch as Aloes 
and Myrrh diſſolved in ee; ptcacum, and 
the beſt Spirit of Wine. Notwithſtan- 
ding all my Precautions, and a ſtrict Regi- 
men, the Corruprion and Gangreen got 
to the Metata ſus on both ſides of the 
Foot. Upon this I propos'd to Mr. Bie- 
naiſe to have the Foot cut with a Wedge 
before the Gargreen reach'd the Metatar- 


ſax, upon the Plea, that was better to have 


half a Foot and an Heel, than a Wood- 
en Leg. He replied, . that it behoved us 


to cut the Toes one after another. But 


the Gangreen advancing a-pace, I cut off 


the Gangreen'd Part with a Knife, made 


of an old Sword, the Edge of which | 
had caus'd to be ſomewhat thick, that i: 
might be capable to reſiſt, and not — 

„ | an 
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and blunt, iu cutting the upper Extremi- 
ty of the Bones of the Metataſſus, for I con- 
ſider d they are thicker than in any other 
Part. I had likewiſe caus'd a Wedge and 
Mallet to be made on purpole. 

After cauſing the Patient to advance to 
the ſide of the Foot of the Bed, I order'd 
1 Servant to hold him behind, and two o- 
-r' Perſons to hold him, one on each 
ide. 

Having fix'd my Block upon a firm 
Stool, I made him lay his Foot upon it, 
and preſs down upon it with all his Strength. 


Then I took the Knife in my Left Hand, 


and applied it to the upper Part of the Tar- 
ſus, half the Breadth of a Finger above 
the Gangreen. Holding it in this Poſture, 
I brought down the Mallet in my Right 
Hand with all my Force upon the back 
of the Knife, which run through half an 
Inch into the Block. In that very In- 
ſtant J cauterisd the Bones with a little 
ſquare Cautery, of the Breadth of two 
Fingers, and three Fingers Breadth in 
Length. I had two of em which were 
red hot one after anotner with all the Ex- 
pedition poſſible z and then indeed he felt 
a violent Pain, and cried out prodigiouſ- 


ly. 3 | | 
Here you muſt obſerve, that we had not 


one drop of Blood in this Operation, not- 
withſtanding I had cut upon the quick. 


The 
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by me. 


The firſt thing I applied was a grand 
Anodyne Remedy, conſiſting of nothing elſe 
but the Yelks of Eggs; which ought always 
to be applied upon great Pains occaſionꝰd by 
Inciſion. I cover'd three or four Pledgits 
with this Anodyne, as well as two Compreſ- 


ſes dipp'd in Wine very hot: This done, I 


wrapp'd up the reſt of the Foot, and win- 
ded it with a ſort of Capeline. At the end 
of Fifteen Days I applied the actual Caute- 
ry again, in order to produce a good and 
firm Cicatrice; and two Months after the 
Inciſion he was perfectly well, and walk'd 
without any Lameneſs. I keep his Foot ſtill 
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change in Cornhill. 


Eſſays. | 
De Imperio Solis ac Luna in Corpora Humana, 


& Morbis inde Oriundis. Both by Richard 


Mead, M. D. F. R. S. and Doctor to St. Thomas's 
Hoſpital. 5 | 

Annatomy of Humane Bodies. By Fames 
Keil, Mo Do | 

Treatiſe of Diſeaſes of _ Tradeſmen, By 
Ben. Ramazzini. | 

Mr. Morden's Deſcription and Uſes of the 
Caleſizal and Terreſtrial Globes. 

Geographical Grammer : Being a New and 
Accurate Analyſis of Modern Geography, with 
By Patrick Gordon, F. R. S. 


Arlington, and Sir William Temple, &c. 
liſhed from his own Hand Writing. 
Hiſtory of Holland, from its firſt Foundation 
to the Death of King Villiam III. As alſo, 
A particular Deſcription of the United Provin- 
ces, giving an Account of its Cities, Commo- 
dities, Rarities, Method of Travelling by 
Scoots, with their Rates. Together with an 
exact Map of the United Provinces. 
Moll. Uſeful for all Gentlemen that Travel 
that Country. In Two Vollumes. 
Abridgment of the Laws in Force and Uſe in 


her Majeſty's Plantations, viz. of Virginia, Fa- 


maica, Bardadoes, Mary-Land, New England, 
New York, Carolina; Digeſted under proper 
Heads, in the Method of Mr. Vingate and 
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